2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085667

1. Entity Name

IREY CONSTRUCTION, INC.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90190 007 ***150.00

Principal Place of Business
33 ENTERPRISE ST
OCOEE FL 34761

Mailing Address
P O BOX 22285
LAKE BUENA VIiSTA FL 32830

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RO R RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3539149 Not Applicable
i Zi - e iti -]
Zp_ WP Louey Lo ER L Cotniry 5. Certificate of Statiis Desiréd™ ~[] $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i

1HEY tANDY ! Strest Address (P.O. Box Number is Not Acceptable)
9210 CHARLES E. LIMPUS RD

ORLANDO FL 32836 »

K3

City

Zip Code

FL

8. The abiove nameéd entity submHMalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obygalions of registered agent-ﬁ

SIGNATUéE '

' Slgﬂatu? typed or printad name Jvegistergd agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

F"'E NOW!I! FEE 15'§150.00 9. Elgction Campaign Financing $5.00 May B
Aﬁter May 1, 2003 Feo willfs $550.00 Trust Fund Contribution. Add.ed 1o Faeyés ¢
Make Check Payable to Florida artme'nt of State
10. OI%CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P & [ Deiate TITLE (I change [ Addition
NAME IREY, CANDY NAME
streeT anoress | 9210 CHARLES E. LIMPUS RD STREET ADDRESS
orv-st-z¢ . | ORLANDO FL 32836 CITY-ST-21P
TMLE - O Deiete TIRLE "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [7] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmE (3 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -ST-2iP
TITLE [ petete TILE (O changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12, | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 112.07(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 corparation or the receiver or trusiee empowered Lo execute this report as required by Chaptar 607, Fiorida Statutes; and that.my name appears in.Block 10 or Block 11 if

changed, or-cn-an attachment with an-address, with-ali cther like empowered.

SIGNATURE: __ GMENATINRY RECavoy:. Tuty pnscioasr—
SIGNATURE AND TYPED ©A PRINTED NAI\(EOF SIGNING OFFICER OR DIRECTOR

Yo7-467-957/

Daytime Phane #

"(/ 38/o8

Date

AY 289110

CR2E034 {10/02)



