FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name PO0000112080 04-02-2003 90119 013 ***150.00
IRELAND CONSTRUCTION, INC.
Principal Place of Businass Mailing Addraess
P.O. BOX 861069 P.O. BOX 661069 &= ﬁ’m‘o
ST AUGUATINE FL 32086 - ST AUGUATINE FL 32086
2. Principal Place of Business 3. Mailing Address H“N"l l” “"l “m ||“‘ Ilm ||i|| “ll‘ ”"l |‘||’ m” 'l'"“mm
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number . Applied For
593687033 Not Applicable
Zp Couniry Zip Country 5. Gertificate of Status Desired I ?8 .75 Additionat
ee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lRELAND' LUCILLE o - S Streat Address F‘ 0. Box Nurl;t;erjs Not Acceptab-lé) ‘
118 MARTIN ROAD 301 Hameo cle ROAD

ST. AUGUSTINE FL 32086

QT AR 0T, i< FL | 8%%41

8. The above named enlity submits this statement for the purpose of changing its registered cffice or reglstered"agent ar both, in the State of Flarida. | am familiar with, and accept
the obligations offegistered agent.

L/AJK(‘ QJ;M ﬁvlﬁ—uw 5/‘;/’2’73

i nalure typed or pnmad name of registered agent and title if applicable. N (NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE

FILE NOWI!! FEE ‘? $150.00 9. Election Campaign Financing $5.00 May Be
Make Cﬁf::; r::akiez 223F|I;l:ﬁ’:l[l:el;§5:2;1¢:00f State rust Fund Gontributon = Added to Feos
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Mange O Addition
HAE {RELAND, LUCILLE NANE o1 SHAMEoQ/L RD
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP gra Edgaglnﬁg%% 12086 CITY-8T-7IP ﬂ /@J V/(. 3‘ZC) CPb
e V [ elete TALE Gfange [ Addition
NAME FRIEDMAN, ROBERT NAME

swerTaoniess | B30 [ SHmmRoCkE RD

STREFT ADDRESS | 118 MARTIN ROAD
CITY-ST-7IP T_Quo VRN AN c . 041

or-st2¢ | ST, AUGUSTINE FL 32086

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS TTTTERTT T Teme - ‘STREHKDU%ESS SE . e L e — -

CITY-ST-2P CITY-5T-71P

TE O oelete TITLE , [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

L 1 Delete TNLE [ Cchangzs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY- ST-2P

12. | hereby certify that the inforrmation supplied with thig filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: ‘“GMW CﬂJ EZJ"%,&D/ g 3 CF)D oY SEST
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHRING OFPfEEH OR DIRECTOR Date Daytima Phona #

AY 8600100

CR2E034 (10/02)



