2000 UNIFORM BUSI

.
NESS REPORT (UBR)

DOCUMENT # M80923

1. Entity Name

THE IRVING CORPORATION

Principal Place of Business

10585 ATLANTIC BLVD
JACKSONVILLE FL 32225

Mailin’g Address

i
10585 ATLANTIC BLVD
JACKSONVILLE FL 322256725

FILED :
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90061 008 ***158.75

us

Us

VLOVVY 9

2. Principal Place of Business

3. Mailing Address

AR TR TR TR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City|& State 4. FEI Number Applied For
59-2887585 4 Not Appiicable
- " Count -
Zip Country Zip auntry 5. Certificate of Status Desired % $8.75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_~GALE6NI' ijHN - ——— __Street Address_(P.C._Box Number_is Not Acceptable) . ———
10585 ATLANTIC BLVD
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named enlily submits this statement for the purp'ase of changing its registered office or registered agent, or both; in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tila if app:cable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

N

"After MAY 1, 2000 Fee will be $550.00
Make Chec;& Payable to Department of State

FILE NOW!!L FEE IS $150.00 . __._ .

=1 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

7~

1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE 0C O petete TILE Clchange  [J Addtien | &
NAME BRESNAN, WILLIAM NAME <)
STREET ADDRESS | 709 WESTCHESTER AVE STREET ADDRESS c§
CITY-ST-21P WHITE PLAINS NY CITY-$T-2IP Py
ME DP [ eiete TIMLE (1 Change [ Addition &
HAME GALEAN, JOHN NAME

sTReeT ADDRESS | 10585 ATLANTIC BLVD STREET ADDRESS

crry-s1-2IP JACKSONVILLE FL CITY-5T-2IF

TITiE VT [ Delele TILE [ Change - [ Addition
NAME SPILMAN, KATHERINE NAME

sTREET ADDAESS | 10585 ATLANTIC BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF

TITLE ] O Delste ML (] Change [ Addition
NAME BRESNAN, ROBERT NAME

STREET ADDRESS | 709 WESTCHESTER AVE STREET ADDRESS

CITY-ST-ZIP WHITE PLAINS NY CITY-S1-2IP

TILE D C O pelate TILE (1 Change [ Addition
NAME GISLASON, PAUL NAME

STREET ADDRESS | 309 HOLLY LN STREET ADORESS

CITY-ST-2IP MANKATO MN CITY-ST-2IP

TME D [ pelate TOLE [J change [ Addition
NAME MEREDITH, DONALD NAME

sTreeT anoress | 40 HANTEN DR STREET ADDRESS

CITY-ST-2IP MANKATO MN CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the-receiver or trusteg e

all othé;

wered to éxecute this repo

=]

g fjoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
rt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
dl.

\P1 on AAS ;’/f/w Govs982/x 10

Cate Daylime FPhone #

L

1



