S

FILED

2002 UNIFORM BUSINESS REPORT UBR
(UBR) May 14, 2002 8:00 am
DOCUMENT #  P97000034408 Secretary of State
IRON HORSE TRUCKING, INC. 05-14-2002 90307 017 ***150.00
Principal Place of Business ‘Mailing Address ! ‘
1132 HOFFNER AVE 1132 HOFFNER AVE 1‘
ORLANDO FL 32609 ORLANDO FL 32609

LA AR KR

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ CO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEi Number Apptied For
‘ 59-3436380 Not Applicable
Z‘ Z' e
P Country P Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
2 Name
BHOWN’ KEN Strest Address (P.O. Box Number is Not Acceptable)
1132 HOFFNER AVE
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of regislered agent and title if applicable. .(NOTE: Registerad Agent signatura required when rginstating} DATE
T
. Trll_sgorpgr_aycln_n_|s_e_al|g|,b|,eftgsajns_fy‘_ﬂ§_|_ma_gg\ble,: i - -E!Lg:'iqwm fFE.aE. IS $'!r50.00 __ |« 10.. Election Campaign Financing $5_00 May Be ~
Tax tiling requirement and elecis (o do so. : e wilt tmﬂa $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) ] Make Check Payable to Departrent of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD I Delete LE | ve L O change  [Desetfion
NAME BROWN, KEN NAME | DioviSio Qdmos Gr,
sTReeT ADoRESS | 1132 HOFFNER AVE STREET ADDRESS 4137 Hielalve s Lawe
CITY-51-2IP ORLANDO FL 32809 CITY-ST-ZIP por V) ﬁg / £l 32709
TIMLE VP 3 Delate me . [JChange [ Addition
NAME ENGLISH, VALERIE NME
STREET ADDRESS | 1432 HOFFNER AVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32809 CITY-$1-2IP
TMLE VP [ pefete TILE ‘ [ Change  [J Addition
NAME SHERWOOQD, KEVIN E NAME
STREETACDRESS | 1105 WILKES AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 OITY-5T-2P
TITLE VP 3 oelets TLE R (O Change [ Additian
NAME kY e 4: 2o NAME
STREET ADDRESS !))aaw’SjQ EA STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TIVLE | O3 Change (1] Addilion
NAME NAME ' BRI W B v
STREET ADDRESS STREET ADDRESS SRR G ’
CITY-S1-7P CITY-ST-21P e et
TITLE [ Delete e , [JChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flustee empowered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, wi er like empowered. .

l

SIGNATURE: ___f, Lol E D q/zl//gp Lo7-997 ~374|

synfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Bate " Baytima Phone #

PN

AV

[

CR2E034 (9/01)



