2001 UNIFORM BUSINESS REPGRT (UBR)

“ FILED
May 19, 2001 8:00 am

DOCUMENT # P98000025020

Secretary of State

04-28-2001 90068 047 *#*150.00

1. Entity Nama
IRONWOOD HOMES OF HOMOSASSA, INC.
Princlpal Place of Business “Mailing Address
585 5. SUNGOAST BLVD 585 5. SUNGOAST BLYD
HOMOSASSA FL 34448 HOMOSASSA FL 34448

- amvuy

2. Principal Place of Business 3. Mailing Address

19738 US Q0 et

MR

A

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59‘3502826 Applied For
e &—Z- L F: L Not Applicable
Zip Country Zip Couniry . » . 53_75 Additional
‘ X 'm OU D U 6 g 5. Certificate of Status Desired (] Fee Roquired
8. Name and Address of Cutreni Ragistered Agent 7. Namo and Acdress of New Reglstered Agent
Name

ALY WA T
10 NORTH COLUMBIA STREET
LAKE CITY FL 32055

g 2w g Y e

e

e T

Street Addrass (P.O. Box Number is Not Acceptabile)

City

FLT Zip Code

. 8. The above named enlily submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the Sima of Florida.

SIGNATURE

Signatura, typsd o Drirtad name ol registerad agent and tile if appiicatie.

DATE

NOTE; Agent s

9. This corporation is eligibla 1o salisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay 8o
Added to Feas

(Ses criteria on back) Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PDS O oelete e 1 Ctange ] Additon | @
NAME FHIER, MATTHEW WAYNE HAME 2
STREET ADDRESS | 12788 US 90 WEST STREET ADDRESS §
oTY-3-2P _§T-
LIVE OAK FL. 32080 ry-§1-2¢ i

TME vD [ peets TME Ocrange O Adgiion |
HAME FRIER, WAYNE NAME

STREETADGRESS | 12788 US 90 WEST STREET ADORESS

om-sT2f | LIVE OAK FL 32060 CY-§T- 2P -

e k) O oeiets me DlChrge [ Addiion |
SAMETT - T 2 FRER'—TOWD - e e - == . NAME BB I R et B I s
STREETADORESS | 12788 US OQ.WEST _ . . . ). STREETAMORESS | . - P [ .
CITY-ST-2P LIVE OAK FL 32060 CITY-§T- 2P

TILE 3 Detete TME O change [ Adcltion

“NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cITY-57- 2P

e [ Delete TITLE OGhange [ Acdition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-53-21P CITY-ST- 2P

TInE O Defetn e OiChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cay-ST-2P CTY-ST-7P

13. | hereby certify that tha information eupplied with this ﬁlmg does not qualify for the exemption stated in Saction 119.07
s report or supplemental repon is true and accurate and that my signature shall have t

of the comporation or the receivar or trustee empowered (o execute this lepog as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
powered.

/\/(.

oo e Trier

indicated on
changed, or on an atlachment with an address, with zll other fike ¢

SIGNATURE:

3)(1), Florida Statutes. | turther certify that the information
he same legal eifecl as il made under oath; that } am an officer or director

S/0lo1  ZBhb-362-7720




