2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IRON BRIDGE COMMUNICATIONS, INC.

PO0000118024 Secretary of State

05-27-2002 90328 042 ***150.00

Principal Place of Business

1660-5 N. MONROE ST.
TALLAHASSEE FL 32303

Mailing Address

1660-5 N. MONROE ST.
TALLAHASSEE FL 32303

AN LM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3695359 Not Applicable
i Zi 1 iti
_ Z_|p . Country P i Country 5. Cerlificate of Status Desired __ [ $8.75 Additional
- P - LS . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCRORY, ANDREW W
1660-5 N. MONROE ST.

Street Address {P.0. Box Number is Not Acceptable)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

TALLAHASSEE FL 32303
City Zip Code
- 4 FL .
8, The above tity submils this sjdtginent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ e
N :-,' RS
SIGNATURE = : . .
Signature, typed or printed name of registered agent and titie if app\icﬁbls. {NOTE: Registered Agent signatura required when reinstating) DATE

S

[} . . . P . . " '
9. "This corporatian is eligible to satisfy its Intangible FILE NOWI{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May to

Added to Fees

Tax filing requirement and elects to de sc.

Make Check Payable to Department of State

) _"(Se,e criteria on baglf)

OFFICERS AND DIRECTORS

1. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' . O Delete e ¥ Dl change L Addilion
NAME MCRORY, ANDREW W NAME
stReet A0DRESS | 1660-5 N. MONROE ST. STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32303 CIrY-5T-2P
e D O Delete TMLE ') [ change [ Addition
N 'MCRORY, KATHERINE R ) hie
¥ [ = STREETADBRESE: (4605 NEMONROE ST———== =5 === TABBRESE~ ==L = =
CITY-§T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
THE O Delete e T/S/D Clchange [ Addition
NAME NAME Jon Chasgen
STREET ADDRESS STREETADRESS |2 850 I dus "'r{a) Z }am
CITY-ST-ZP CITY-ST-2IP T&“a}\assm. FL 32 30(
TITLE ] Delete TITLE ' i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP P
TITLE 1 Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P GITY-S1-2IP

13. ! hereby certify that the Informatje

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

myplied with this filing d

indicated on this report or supplementfil report is true and
of Ihe corparation or the regéiver or tnfstee empowered
changed, or on an attachpdent with arfaddress, with all Sth

SIGNATURE:

b

I AN AN

i j

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

like empowered.

SACUIDED

R gV

4302

efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

850-575-071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR?TOH

Data

Daytime Phone #

3
May 27, 2002 8:00 am;

>

AN

CR2EQ34 (9/01)

|




