2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

?ggNngI:AENT # P0O0000064089

IRON HORSE TRANSPORTATION, INC.

Secretary of State

01-06-2003 90079 038 ***150.00

Mailing Address
4635 VIRGINIA ST
APOPKA FL 32712

Principai Place of Business
4535 VIRGINIA ST.
APOPKA FL 32712

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59_3655092 Not Applicable
Zip Country Zip Country 53_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name C‘ < , SJ"PM

CHONG, STEPHEN © Streel Address (P.O. Box Number is Not Acceptable . |
605 E. ROBINSON ST., SUITE 510 g0l M. M&Sﬂof{a 'i‘d
ORLANDO FL 32801 Suade zol

) SV FL | Z° godze W

SIGNATURE:

8. The acovelnamed entity submits this statement for the purpase of changing ts registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :
SIGNATURE — 7323 |
Signature, typed or printed name of registered agent and iitls it applicable. (_-HGTE Registered Agent signaturs required when renstating) DATE
. i
'W‘FLLE Noﬂ"" .FEE IS I,S -5150'0-0 - - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 :
TTE D O elete TME [ Change [ Addition g
NAME COOPER, CAROL NAME : g
sTreeT anoREsS | 4635 VIRGINIA ST. STREET ADDRESS 3
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP il
[
TITLE D [ pelete TITLE [ Change [ Addition % 3
AE COOPER, BOBBIE NAME
STREET ADDRESS | 4635 VIRGINIA ST. STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32712 CITY-S1-2IP
TITLE O Defete TME [ Change 1 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2)P
TILE 1 Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
THLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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
of the corparation or the receiver or trustee empowered lo exacute this repert as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

['3-3 Yol £5D083>

SIGII A Caluaen
SIGNATURE AND, ED OR PRINTED NAME OF SIGN@R OR DIRECTOR

Date Daytima Phone #




