FILED

2003 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT #

P97000055962

IRON HORSE PROPERTIES CORPORATION

Principal Place of Business
101 AVIATION DR NORTH
NAPLES FL 34104

Mailing Address
10t AVIATION DR NORTH
NAPLES FL 34104

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
- ecretary of State

04-28-2003 91408 004 ***150.00

ARSI NA R INEREA

(0 CHECK HERE IF MAKING CHANGES

KABCENELL, JAMES H

NAPLES F{ 34104

CLARK AVIATION CORPORATION
101 AVIATION DR NORTH

City & Stale City & State 4. FEI Number Applied For
65—0777160 Not Applicable
Zi Count Zi Counts iti
P ouniry P niry 5. Cerlificate of Status Desired O 58'75 A_ddlhonal
Fee Required
_ 6. Name and Addregs of Current Registered Agent. - 7. Name and Address of New Registered Agent
Narme - ) -

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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. | am familiar with, and accepl
the obligatibns of registered agant.

Signature, typed or printed name of registered agent and title if applicabils.

{NQTE: Reglstered Agent signature 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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PD O Delete TITLE [ cChange  [] Additicn
HAME CLARK, DAVID M NAME

saeet apoaess | 301 AVIATION DR NORTH STREET ADDRESS

cry-st-zp |NAPLES FL 34104 STy~ ST-2P

TITLE VIS [ Detete TITLE O Change [ Addition
HAME KABCENELL, JAMES H NAME

sTREeT ADDRESS [ 101 AVIATION DR NORTH STREET ADDRESS

Crfy-sT-2IP NAPLES FL 34104 CITY-ST-2ZIP

TITLE A o = s = c[Fpglgte 2 SPETLET = v [ et s 2 e e s e == D) Change - [T3 Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CiTY-ST-7IP

TITLE 3 pelete TITLE CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Detete TME (JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pefete TITLE I Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Sy -ST-2°P

of the corporation or the

SIGNATURE:

changed, or on an attachmg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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

eiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ith an address, with ail other like empowered.

Sz _ D el fes= Y Kabcenell 4/25/03 (239) 649-6800
IGNATURE ANDT\’PjDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

| T e

CR2E034 (10/02)

AY  TLIPESD



