2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P99000090796 ecretary of State
1. Entity Name 04-23-2003 90193 028 ***150.00
{IRONHORSE MANAGEMENT, INC.
Principal Place of Business Malling Address
11480 WHISTLERS COVE PO. BOX 11175
UNIT 11 . NAPLES FL 34101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650987126 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
e . e o = Name TR e et s ——— = - = _—
H|LLIARD' JUL'E M Street Address (P.O. Box Number is Not Acceptable)
11480 WHISTLERS COVE, UNIT 711
NAPLES FL 34113
City FL Zip Code

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 Flerida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agan! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Coitr?bution. ° O fg;e?j(zuh‘;gisB ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE TCFO (1 Detete L O change [ Addition
JAME HILLIARD, JOHN NAME
streeT anoress | §400-802 HICKORY ST. STREET ADDRESS
cry-st-ze | FRISCO TX 75034 CTY-ST-7P
TITLE PD [ Delete TITLE O change  [J Addition
NAME HWLLIARD, JULIE M HAME
STREET ADORESS | 11480 WHISTLERS COVE UN#711 STREET ABDRESS
onv-st-zp [ NAPLES FL 34113 CITY-5T-2IP
TIME sD . S 0 Deete L T changs [ Addition
NAME HILLIARD, KRISTINA°- =~ 7~ T T T ol T T e T - T ;
STREET ADDRESS | 8400-802 HICKORY ST. STHEET ADDRESS
CITY-ST-2IP FRISCO TX 75034 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP . CITY-ST-2IP

12. | bereby cerlify that.;the informétionfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or s | report is true an8l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiverOr tfist em;?mfr g touexecute Jhis report as r%yirfefﬁy Chapte, E}EJ[ ftlgriRdiiJStatutes: and that my name appears in Block 10 or Block 11 if

[ OHIELL

changed, or cn an attachghent ess, wih Al i power !
e LR 8070 of./5-03 972/377-0655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date [ Dayiima Phona #

CR2E034 (10/02)



