2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000062838

1. Entity Name

IRON EAGLE TOOL CO., INC.

BR)

ecretary of State

04-28-2003 90293 036 ***150.00

Mailing Address
13057 MEADOWEBREEZE DR,
WELLINGTON FL 33414

Principal Place of Business
13057 MEADOWBREEZE DR.

WELLINGTON FL 33414

1LU1lJ49Y

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IE’ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE( Number Applied For
27" Lo/ e 7:? 8 Not Applicable
Zip Country Zip - Gounlry $8.75 Additional

C

§. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent =

o zgrm—ee o wm=TName . and. Address of. New Registered Agent

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

= At |). Rol

Street Address (P.Q, Box Number is Not Acgeptable)

2057 24 D HLCCZL

D7

Y Vel aup o)

FL

S

8. The above named enlity submits this statement for ihe purposs of changing its registered office or registered ageﬂt, or both, in the State of Florida. | am familiar with, and accept

4 /25753

lhe cbligations of registered agent,,” [/ W
SIGNATURE Af/\f P“(

S|gna|ura ‘l’ypeﬂ or pnmed name of registerad agent and Litte i appllcable

(NOTE: Registered Agenl signetura required when reinstating) DATE

¥

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

.10, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ neiete TITLE [ Changs [ Addition
NAME ROLL, MATTHEW V NAME

STREET ADCRESS | 13057 MEADOWBREEZE DR. STREET ADDRESS

cr-st-2¢  |[WELLINGTON FL 33414 CITY-ST-7P

TITLE D O pelete TITLE [ change [ Addition
NAME ROLL, SHARI L NAME

st s00Ass | 13057 MEADOWBREEZE DR. STREET ADDRESS

Cy-ST-2P WELLINGTON FL 33414 Cory-8T-21P

TITLE o Eemm e o Opalate ™ TME -~ "~ ™ [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE O pelete TITLE []Change (] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; with all other like e/n?were

SIGNATURE: Yy J== M NARED

4/o5/k3

Sb!-35) -

B66S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phene #

gty

NV

CR2E034 (10/02)



