2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(1)32D8:00 am g

1. Entity Name o ook ok
IRONWORKS, INC., OF ORANGE PARK 01-16-2002 90084 032 **150.00
Principal Place of Business Mailing Address
1532 KINGSLEY AVENUE 1532 KINGSLEY AVENUE L .t
SUITE 107 SUITE 107 -
e e “"""“‘l ‘lm ’Im I|"| m"“m mll I”I( “”l """(m“l' ul[
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stater 4, FEI Number Applied For
59—3526251 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FISCH ! JAMES A h Street Address {P.0O. Box Number is Not Acceptable)
SUITE 1916 RIVERPLACE TOWER
1301 RIVERPLACE BLVD
JACKSONVILLE Fi. 32207 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATWRE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Iz;src‘:%rporatl:c‘m :::llglﬁlg t?eza:tlszfy(ljts Lr;tanglble . Fll.'f NO\;\H.! I::EE I$u$b1 50.050 10. Election Campaign Financing $5.00 May Be
ting requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. X Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Detete TIE Ol change Ol Addition | 5
NAME VALLENCOURT, MICHAEL A NAME 2
sveeT aooress | 1532 KINGLSEY AVENUE STE 107 STREET ADDRESS §
arv-si-ze | ORANGE PARK FL 32073 CITY-57-2P g
TITLE STD [ pelste TITLE [ change [ Addition E
NAME VALLENCOURT, KATHRYN J NAME
sTREET ADDRESS | 1532 KINGLSEY AVENUE STE 107 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-§7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-2IP
TITLE ' T Delste TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
ML (7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for n;e exemption staled in Section 119.07{3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemenya ,',:- s true and accurate and that my signature shall have the sarme legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver Qriasido-e ¥red to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 7 s all other like empowered.

(7]
AL ZoRE N b llencourt /7902 _9yy-y s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




