FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

04-18-2002 90493 049 ***150.00

DOCUMENT #  PO0000027867

1. Entity Name

IRON. CROSS FARMS, INC.

Mailing Address

1457 MAYTOWN ROAD
QAK HILL FL 32759

Principal Place of Business

1467 MAYTOWN ROAD
OAK HILL FL 32759

LU T

May 30, 2002 8:00 am

City

skl

FL | Zip Cada

8. The above named enlity submits this statement for the purpose of changing ks registered office or registered agant, or both, in the State of Fiorida.

Rl T

.

9

h34

SIGNATURE

2. Principal Place of Business 3. Mailing Address
[ sEE A e =Sultar Antedl aic—x S5 SN | DO.NOT WRITE IN THIS SPACE o
City & State City & State 4, FE! Number Applied For
59-3634434 Not Applicable
Ze Country Zip Country ‘5. Certilicato of Status Desved [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
M e e e © e el NEMR . e e e iz e b
HAUN' ROBERT § Street Address (P.O. Box Number is Not Acceptable)
1487 MAYTOWN ROAD
OAK HILL Ft 32759

Signature, yped or prinind name of fegistered agam and e # applicable.

(NOTE: Regiatered Agent signalure requirad when renstating}

DATE

9. This corporation Is eligible to satisfy its intangible
Tax filing raquirement and elects 1040 0.

FiLE NOW!I!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing .. ____ $5.00.may Bo
Trust Fund Contritiution. Added to Fees

v N

oty
4

(See critaria on back) ] Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE TLE Oictange  [] Addition | &
HAME NAME e
STREET ADDRESS STREET ADDRESS §
CITv-51-2iP ‘Bitﬂw CITY-S7-2° ﬁ
TIE wp e ool i 80000 TILE OChange [ Addition | O
we 1 Reh ert i
STREET ADDRESS 14" £ g oo STREET ADDRESS
omvlstige Y CITY-SE-ZP
TME TITLE Clchanga [ Addilion
T —— L = —
STREET ADDRESS STREET ADDAESS
CITY-S3-2IF CITY-ST- 2P
e TITE Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
{- arv-sr-zp e e . S e e - R CTY-ST-2P v |-~ —neo- - A - T
TITLE O Deleta THLE O caange [ Agdition
AAME NAME ST R e et e
STREET ADDRESS STREET ADDRESS Lo EEER
CITY-51- 29 CITY-5T-2P : L
me e 0 F e .3 elee e 7 Change [ Addition
WAME s T8 v - NAME
STREET ADDRESS SIREET ADJRESS
Ciry-s1-2IP CiTy.ST-2P
13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section I19.07§f3){i), Florida Statutes. | further cerlity that the Inforrr_tation
- _,,nndrc,qpoQn_.t_hra,repon on,supplemental repert Is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
Lived Of the'tarporation.orthe feceivir, or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other [ika empowerad. : -
9 i ;ﬁ%’yﬂ/ :Dtre et Y7 32F 953
SIGNATURE: A 4> & A~/ il fOA GV O e CToR Y/ 5/02.
NAME OF SIGMNGRTIICEH OR DIRELTOR ] LA Deytime Phone #




