2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017200 Mar Of 1216%]0)3-00 am

1. Entity Name

HUGE IRON PRODUCTION, INC. Secretary of State

03-04-2000 90038 004 ***150.00

Principal Place of Business Mailing Address

22 5. ATLANTIC AVENUE 910 S, ATLANTIC AVENUE
T2 BEACH FL 32176 ORMOND BEACH FL 32176
2. P”nCIpaI Place Of BUSIness 77777 3. Malllr{g Address |l||||ll\ |llllll | Il |Ill Ill' II | | Il I ll)l ||ll‘ Ill[ Ill!
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State "4, FEINumber  ea ay 166 o Applied For
59-351 1 o Not Applicable
Zi i i
P d Country i Country 5. Certificate of Status Desired O $8'75 Addl:lonal
T T S e ATy Fee Required
""" 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent B
- R Name  _ __ ..
SIMS' G. I'ARRY Street Address (PO, Box Number is Not Acceptable)
501 NORTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed name of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

8. Tnis corporation is eligible to satisfy its Intangible Ell.E NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut O y
i ' Trust Fund Contribution. Added to Fees
{See criteria on back} 8 Make Check Payable to Depariment of State

1. GFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TMLE [ Ghange [ Addition g

NAME KIDDER, M. KIERAN NAME S:’

sTReeT AD0RESS | 910 8. ATLANTIC AVENUE STREET ADDRESS 2

crv-s-2¢ | ORMOND BEACH FL 32176 CiTY-57-2 - K

TiTLE X [ Delsle F TITLE [Jchange ] Acdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Deiete TILE 7 o ] Change [ Addition

NAME NAME

STREET ADDRESS - .- - - STREET ADDAESS -~

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

Tme O Delste TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-81-21P GiTY-8T-2IP

e [ Delete TIME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-31-20P

TITLE o I:I Eelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY_-SI—_ZIP_ _ - o ) CITY-§T-ZIP / ./ )

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exempljoh staled infbection 119.07(3f1) Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg/shjall havedffe same legal efiffcifas if ifagle under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireq by ghapt , Flerida Stat ; angfthélt my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. qoq

’ -+

SIGNATURE: S ), b77-Yoor>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ [ - i Date Daytme Phone ¥




