FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042889 Secretary of State
1. Entity Name 02-27-2003 90173 004 ***150.00
IRON BLOCK, INC,
Principal Place of Business Mailing Address
112 MCCULOUCH'S ALLEY - 112 MCCULOUGH'S ALLEY
EUSTIS FL 32726-3471 EUSTIS FL 32726-3471
2. Principal Place of Business 3. Mailing Address “ll“m ”I m.l I"H "m Ilm "m II"‘ Iml”"l "II] ’l”l ll" m'
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—33804?4 Not Applicable
Zip Country Zip . Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s < - - .. - - = -Name .. & seeo oL . D :
MONTGOMEHY’ KATHRYN C Street Address (P.O. Box Number is Not Acceptable)
112 MCCULOUCH'S ALLEY-
EUSTIS FL 32726
City FL Zip Code

8, Thé above named entity submité.lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
.1he obligations of registered agent.
TR . x

if

SIGNATURE
Rt -'_;- Signature, lyped or printad name of registered agent and title it applicable (NOTE: Registered Agent signalure required when rsinstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
" i . 9. Election Campaign Financiny R
- Af_tgr Mg ¥ 1,2003 Fee will be $550.00 . Trust Fund Ccﬁnr?bution. ° O fgje%[{ohllzzf ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD [ petete TTLE [Jchange [ Addition
NAME MONTGOMERY, KATHRYN G NAME
STREET ADDRESS | 518 PALM AVE. STREET ADDRESS
CiTY-ST-2IP EUSTIS FL 32728 CITY-8T-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [T petete TMLE [ Change ] Addition
NAME NAME
STREETADDRESS | o o s m st e [ STREETADGRESS | e e - :
CITY-§T-2P CITY-ST-2IP
TILE (] Detete TITLE Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ petete TILE ClChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CY-ST-2IP
TITLE ] Delete TILE ‘ [ Change [ Aduition
NAME NAME ‘ . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made undeg oath; that | am an officer or direcir
of the corporation or the receiver ar tr e empowered 1o execute ths report as required by Chapter 607, Florida S;;,tes; andmﬁe appears in Block 10 or Block 11t

ed.

changed, or on an attachment with a . with all /
SIGNATURE: ___ SIGAA AN Z0 ] 25: 03 $p9303

Date Daytime Phone #

ddre: tper like ermho!

L7211 RN |

A

CR2E034 (10/02)



