2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98563

IRON HORSE RANCH, INC.

ecretary of State

04-18-2003 90218 044 ***150.00

Principal Place of Business
8377 COUNTY RD. 623
BUSHNELL FL 33513

us

Mailing Address

+ P.O, BOX 14278
ST PETERSBURG FL 33733

us

2. Principal Place of Business

3. Mailing Address

RHTHRERATRTRRT MR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 18, 2003 8:00 am

City & State City & State 4. FEI Number 59'303038? Applied For
Not Applicable
Zi ntr i ountr it
P Country “p Country 5. Cortiicate of Status Desred  []  $98-73 Additional
Fee Required
6. Name and Address o'l Current Fleglstered Agent 7. Name and Address of New Reglslered Agent
BT e - = - - —— - Namgr= =7 “7r= =" = o o e L e TN e

GRIMES, A GENE

65 66TH STREET NORTH .
SAINT PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE

Shgnature, typad or printed name of registered agant and title it applicable.

{MOTE: Registerad Agent signature required when reinslating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF!CEF!S AND DIRECTORS I 1. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PDS ’ [ pelete TITLE ro- [ Change [ Adcition
NAME GRIMES, A. GENE NAME

streer aporess |P.0. BOX 14278 STREET ADDRESS

crv-st-zp |ST PETERSBURG FL 33733 CITY-ST-2P

THLE [ pelate TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2i7

TITLE 7 Delete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS e e e s« osTREETADDRESS-|, . . .. - .. g - = v m———— ]
CITY-ST- 2P CITY-ST- 2P

TITLE [ pelete TTLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

TILE [ Detate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-81-29

12. | hereby certify that the information sugplied with this filin
indicated on this report or supplemental reporl i
of the corporatlon or the receiver opgyustee

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
a.and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
? hls feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

/5[//5 /03 2. 2355

Dale Daytima Phona &

h

4

(S IVT LT T

CR2E034 (10/02)



