2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V74027 Apr 10. 2000 8:00
1. Entity Name l' 9 . am
IRON BLOCK DESIGN, INC. ecretary of State
04-10-2000 90066 049 ***150.00
Principal Place of Business Malling Address
112 MCCULLOCH'S ALLEY 112 MCCULLOGH'S ALLEY
EUSTIS FL 32726-4658 EUSTIS FL 32726-347
us us
S e [RAEHARU R AR
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
- - e - 59-3148676 Not Appiicable
Zip Sountry Zip Country 5. Certilicate of Status Desired O ?8'75 Addjtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTGOMERY, KATHRYN C
112 MCCULLOCH'S ALLEY
EUSTIS FL 32726-4658

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registerad agent and titls If applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
> 1255&?12332;?&:: s Aﬂetll\hﬂiYN 10 fc:;:nljig \I-f:u$ ;:glsns?o 00 10. Election Campaion Financing $5.00 may Be
s ’ ' * Trust Fund Contribution. | Added to Fees
(See criteria on back) Tﬁ\ Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [Jchange [ Addition
NAME MONTGOMERY, KATHRYN C NAME
sTeer aporess | 518 PALM AVENUE STREET ADDRESS
CITY-ST-2P EUSTIS FL 32726 CITY-31-2IP
TITLE [T Delate TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T “CHy-5T-TIP oo - -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CTY-5T-7IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [[] Detese TITLE [(J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-2P

13. 1 hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Stawtes. 1 further certity hat ihe information
indicated on this report or supplementay 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 corporation or the receiver or truftee empowerad Lo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

Ayt 4R

changed, or on an attachment with a dressg with all & mpowergd
SIGNATURE: __- ) G 4 [V 350387 -F3/3

sasum'unﬂmnwpzn OR pnfreo NAME GF SIGNING OFFIdER OR ont!c)on Date Daytimea Phone #

e e

CR2E034 (9/99)



