FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # N99000000927 Secretary of State
1. Entity Narme 01-22-2003 90043 047 ****61 25
INDEPENDENT RETIREMENT COMMISSION, INC.
Principal Place of Business Mailing Address
213 5. ADAMS STREET : 213 §. ADAMS STREET |
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 2 ﬂ 01 56 9 6
. i
e v A A
Suite, Apt. # etc. Suite, Apt. # etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3557465 Applied For
Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Hequired
6. Name and Address of Current Reglstered Agent ™ * =~ " 77 [ "=~ ' """ =7ENameand Address of New Registered Agant: -
Name
LEWIS & WH"E’ P.LC. Street Address {F 0. Box Number is Not Acceptable)
222 W. GEORGIA STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing g Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgiotoh:gs? ¢ Florida DEPar!mer":t of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE c [ pelete TITLE [ change  [J Addition
NAME SWARTZEL, STEVE NAME
sTrecT ADDRESS | 2088 S MONROE ST STREET ADDRESS
cmv-st-zp | FALLAHASSEE FL 32301 CITY-ST-2IP
TRLE D Defele TITLE D O change X Addition
NAME CRAWFORD, DOUGLAS NAME Michael Ader
staeeT aoness | 206-B S MONROE ST SWETAONRESS | 206-B S. Monroe Street
anv-si-2¢ -\ TALLAHASSEE FL ~ o owsie - |farranassed, FLC 32301 S
TITLE D O Detete TITLE O change  [J Addition
NAME BLANTON, WAYNE NAME
staeeT aporess | 203 S MONROE ST STREET ADDRESS
on-st-zP | TALLAHASSEE FL CITY-§T-21P
TITLE 1] O Delete TITEE [JcChange [ Addition
NAME LEE, ROBERT F NAME
sTReeT ADDRESS | 293 S ADAMS ST STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE 1 Delete TME [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ormation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pupnlemental refyort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addr@gs, with all other fike empowered.

12. | hereby certify that tm
indicated on this repQ
of the corporation or thy
changed, or on an attal

SIGNATURE:

R IRE REQRESRELIF. Lee, Director 1/21/03 850-224-1953

CR2ED37 (10/02)



