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2003 FOR PROFIT OORPO
UNIFORM BUSINESS REPORT

TFON

FILED
Feb 12,2003 8:00 am
Secretary of State

—_

12

(uam

DOCUMENT # P00000027867

1. Entity Name

IRON CROSS FARMS, INC.

01-21-2003 90053 032 ***150.00

JJUUVvivi

Mailing Addrass
1467 MAYTOWN ROAD

OAK HILL F 32759

Principal Place of Businass
1467 MAYTOWN RCAD

OAX HILL FI. 32759

S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number 59'3634“4 Applied For
Not Applicable
Zi Country 2i Countr .
® s Ly 5. Certificate of Status Desirad [ |§e8e :fq mm“"“'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama
_ P ¥ ",)ﬂ_ — [ i i - - -
HAUN, ROBERT § He
B - BT » B Street Address (P.O: Box'‘Number.is No: Aoceptabla)
METMAVOWNRORD -:p e 1 Lram D S &

L AKE mﬁftl/ ‘FLOR[DA
City 3 2) 74/6 FL Zip Code

8. The above namad entity submits thi

the obligations of registerad ageont.
v AT o,
SIGNATURE

of the purpose of changmg its registered office or registered agent or bath, in the Stata of Florida, | am famitiar wilh, and accept

Signanre, lyped or printed narme of registered agent and Lile If applicabis (NOTE: Ry d Agent gigy raguired whvan Q) DATE
1
FILE NOWN! FEE IS $150.00 . , N . .
After May 1,2003 Foe will be $550.00 i e e panang $5.00 maye | -
Make Check Payable to Florida Department of State ' . ’
10. QFFICERS AND DIRECTORS ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me {7 Detete TRLE O change O Addition | & .
NAME N, ROBERT NAME a:
smeey aopress [H487 MAYTOWN ROAD STREET ADDRESS g
emv-sr-ze JOAK HILL FL 32759 CITY-ST-2IP g .
TME 3 peleie e O change (O Additicn g ..5
HAME NAME ;
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-ST-2IP
TmE [ oelete TITLE N e, e T En ] cnanoe—*lz] Addition
NAME [ S T e Y g':‘_:"_. P el N :NAME—_::_-_ e me o
STAEET ADDRESS STREET ADORESS
CITY-$1-21P CITY-§T- 2P
TME ] pelete ke (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS < |-
CIFY- ST-21P - COY-ST- 2P :
e O oelete e Ocmnge [Claddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS '
{Iry-87-21P CRY-ST-2P
ME
. [ Detete e 0O Change [] Addition
NAME . M ‘.___ e ) R LN - - S A AT e,
STREET ADDRESS STREET ADDRESS
Cry-s3-21p R CITY-ST-2P
12. | hereby certify that the information supplied with this hhng doas. nat qualify for the exemption staled in Section 119. 07%3)(0 Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an nfficer of director
of Ihe corporation of tha receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other I'ke empowerod,
e nm 3 osom [ o
SIGNATURE: e ﬁ%@.‘?"ﬁ #Dﬁﬂ %2:27%620
7 Cale

" GIGNATURE AND TYPED OR PRENTED NAME DFM OFFIC!.H DR mnzcmﬂ

Dlyhmnl’hnml R

ReBERT 3= HHV"’




