FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P02000035107 ecretary of State
1. Entity Name 04-23-2003 90259 015 ***150.00
IRELAND'S QUALITY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
10380 AIR PLANT CIRCLE 10380 AIR PLANT CIRCLE
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Malling Address HIIN"“” IINl ”l” "lM "m |||” m“ ”m Inll ”I” m” III’ ﬂ”
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
.50 "mq ‘S- MNot Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O $8.75 Additianal
Fee Reguired
6.- Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name e
'RELAND’ CHARLES P Street Address (P.C. Box Number is Not Acceptable)
10380 AIR PLANT CIRCLE
MIMS FL 32754
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

.

SIGNATURE : : . ; —
Signature, r printed I ragistered af t and title it licabie. (NQTE: Regi d A 1 Si ture required when reinstatl R
g‘ ture I}’pedo printed hame o}g-ﬁer gej ar ithe it applicabie egistered Agenl signature required when reinstating;
FILE NOW!!! Fﬁswo . -
o . 8. Election Campaign Financin
After M_ay!: 4, 2003 F A $559'0? Trust Fund Co':r'wtr?bution‘ ° O fdsd.eQRON;ZZSB °
Make Check Payable to Florida Depariment of State
10, . CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ) [ oetete TITLE [T} change  [] Acdition
NAME IRELAND, MARGUERITE - - NAME
STReeT ADDRESS | 10380 AIR PLANT CIRCLE: " - STREET ADDRESS
CITY-ST-2I9 MIMS FL 32754 : CITY-ST-21P
TITLE v [T Delete TITLE [ Change [ Addition
NAME {RELAND, CHARLES P NAME
STREET ADDRESS | {0380 AIR PLANT CIRCLE STREET ADDRESS
CITY-ST-21P MIMS FL 32754 CITY-ST-2IP
TITLE - - L (] Detete TILE [ Change ] Addition
bt R - .= T v e T e e T e Wl e G e e T A i T B s S P e = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE {7 pelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-§1-2IP
THLE 1 pelete TITLE [J Change [T Addition
NAME NAME . = - -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this rgport agfhquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with-gh address, with all other lijge empgi

, Y/ av/a B
SIGNATURE: X7/ AAL / G U/H/Oj "1’07-3‘{(—&(X(/‘—{

FE€ OF SIGNING OFFICER OR DIRECTOR Dats Daytirng Phone #

e FLTUWNS

Ny

CR2E034 (10/02)



