FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # PO0000077617 ecretary of State
1. Entity Name 04-22-2003 90050 019 ***150.00
INDUSTRIAL REHABILITATION CONSULTANTS, INC.
Principat Piace of Business Mailing Address
22861 WEDNESDAY ST 22061 WEDNESDAY ST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Maiing Address “||||||| IHIIW III” II"“II" Ilm "m lII" m’l I"IHmmII m'
Suite, Apt. #, efc. Suite, Apt. #, elc. [1 CHECK KERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
59—3666825 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 n_\dditionai
Fee Required
6 Name and Address oi 0urrent Registered Agent 7. Name and Address of New Reglstered Agent
= T = “Name~ - o = -
BUTLEFE' NEIL H R Street Address (P.O. Box Number is Not Acceplable)
2708 O'HARA COURT L
TALLAHASSEE FL 32308 i
E . City FL Zip Code

8. The abowve named sntity submils.tt],silalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE —e e
.Signatura Iyped or printed name of feg.stered agent and title if applicable (NQOTE: Registered Aganl signature required when rainstaling} DATE
FlLE NOw!!t FEE IS $150 00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fele will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Defiartment of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TILE P " [ Delate TITLE [Clchange [ Addition
NAME LETCHWORTH, CHUCK - NAME
stregT aooress | 3976 PINTA CT. k] STREET ADDRESS
cry-st-zp | TALLAMASSEE FL 32303 CITY-ST-2IP
TITLE Vv a [ pelete TITLE [ change (] Addition
HAME WARREN, EARL L lll NAME
STREET ADDRESS | 2420 MONACO DRIVE STREET ACDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§T-ZIF
TLE 8T e o Ooser me oo TR change [ Addition
NAME LISSON, ROBERT ’ HAME C. -i '
staect aookess | 199 ALLEN DALL LN. STREET ADDRESS /f go Breezee. L Y
orv-sze | QUISRAMSIS, NB, 1H2 CiTY-ST-2P wllelocssee, (£ 3zanz
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 2 celete THLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY -§T-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

CQUIREDZY ~mrec ‘//f‘i/a_v, fgwﬁ-’?m_ 5826

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGl OR DIRECTOR Date Daytime Phone #

E
i

3

CR2E034 (10/02)



