S 4126
2001 UNIFORM BUSINESS REPOKT (UBR) FILED

\,‘I [ ] m
DOCUMENT # PO0000103249 Say 21’ 20011- gtog a
1. Entity Naime ecre ary O a e
IRONMAN SUPPLY INC. 04-26-2001 90271 026 ***158.75
f .
Principal Placae of Business Mailing Add-ess
P O BOX 119 P O BOX 1150 _
FERNANDINA BEACH FL 32085 FERNANDINA BEACH FL 32035 —
Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FELNumber Applicd For
~ 5‘?’5(557—065’ Not App icase '
i I . Counl 4 H
w Country e ourlry 8. Cedficatn of Status Desired IB/ $8.75 addional
Fee Required H
6. Name and Address of Current Reglsterad Agenl 7. Name and Address of New Reglstered Agent
- Name ' !
PETERS, ROBERT L ) Street Address {P.O. Box Number Is Nt Acceprable)
311 CENTRE ST, SUME 204 i
FERNANDINA BEACH FL 32034 :
City ;‘ ! Zip Code
8. The above named entity submits this staterment for the purpose of changing its re Jistered office or registeract agent, or both, in the State of Florida.
SIGNATURE i
Sigrulere. Wued o prinied 2ame 8 oG $0r8d ayen! u-d 1te i app caba. (NOTZ [ :gistcrec AJan 5°gral.re requtac whAan “Ansating) DATL H
8. This corporation is efigible to salisfy its Intangible FILE MOWI FEE IS $150.00 10. Fieclion Gampaice Fi .
- * . g ! - L E mpaign Finanging $5_00 May Be
Tax hlin‘g rgqusrerner1l and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added 1o Fees
(See critetia on back) (] flake Check Payeblk to Depertment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 o
e PD [ Gelete e Ocrarge  [Cactiee | S
NAME SWINSON, TOM NANE e
stReeT 20R€ss | PO BOX 1190 STAZE™ ADDRESS 3
svsi-2¢ | FERNANDINA BEACH FL 32035 oy -51-2¢ <
o
TLE SD ] pelewe THLE OJcharge [J Addiien ; 8
HAME BLANKENSTEIN, ROY RAME
siekr aoness | PO BOX 1190 STREET A0D3ESS
urv-st-z¢ | FERNANDINA BEACH FL 32035 - iv-st- 2
T 1 Delete TLE [ Crange [T Adoien :
NAME HAME
STREET ADDRESS STAEET AGDRESS . '
CiTY-ST-Z2F - S =, CIrY-8%-7Ik e - s T et . - T -
TiTe " Dokete TITLE ' [Dchange [ Addition
HAWE NAME
STRIET KDORESS STREET AJDRESS
Crry-ST-Z.F Cry-st-ae
TITLE [ pelete TLE [ tkarge [ Adciion !
NAME . HAME
STREET ADORESS STREET ADDAESS
CITY- ST-2P Cliy-§I-7F
HE: Oodee - || 1s Clcmnce [ Agevien |
MAME Nakik
STREET ASORESS STREET ADDRESS
CIiY-51-02 CH-§T-2Ie |
13. | hereoy certify thal e information supplied with this fillng does not qualify tor 1 e exemption stated in Section 1 19.07(3)(i), Flarida Statutes. | further certity 'hai t1e infermaticn
ingicatad an this reporl or suppiementzl report is ttue and accurate and thal my signature shail have the same -egal eflec! as if mada under oath; that | am an officer o drecter
of lhe corporation or the receiver ar trusleg empowered 10 execute this recort a s required by Chapler 607, Florida Statutes, and that my name appears in Slock 11 .or Black 12 f
changed. of on an attachrment with an address, with ail other like empowered. —_
» Rey BlaukeusTE ool
Aprric. 2/ 2004 (Pt} 2¢-41 79
OF BIGNING GFFICER O T DIRECTOR Sate Coptira Prene x




