FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-07-2003 90111 017 ***150.00

DOCUMENT # V74027

1. Entity Name

IRON BLOCK DESIGN, INC.

Principal Place of Business Mailing Address
112 MCCHULLOCH'S ALLEY 112 MGCULLOCH'S ALLEY
EUSTIS FL 327264658 EUSTIS FL 327264658
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
593 148676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eese ;Eq‘.:?edcijﬁonar
i 6. Name and Add;ess o;c’-u;;nt H;Qi;.téred_;;en; S — 7 Name and Addm;;fiﬂgv; i{eglgt;d Agent
Name
MONTGOMEHY’ KATHRYN C Strest Address (P.O. Box Number is Not Acceptabile)
112 MCCULLOCH'S ALLEY
EUSTIS FL 32726-4658
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N

' Signature. typed of printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE

£C)

"FILE NOW!Y FEE IS $150.00 ‘

9. ion Campali inancin
Ater Yy 1,2008 Fee willbe $55000 Cocio Conpagn s ) $5.00 ey o

Make Check Payable to Florida Department of State )
10. o T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE IPS 1 Delete TITLE (Jchange [ Addition
e o0 | MONTGOMERY, KATHRYN C NAME '
STREET ADDRESS, | '518 PALM AVENUE STREET ADDRESS
orv-si-zp:- | EUSTIS FL 32726 CITY-ST-2IP
TITLE C O Dalete TITLE [Ochange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP gimy-sr-z2p _
TITLE ) 1 Delete TITLE ‘ o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IP
THLE Y Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-S81-2IF
TILE O petete: me [ Change [ Adsltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ = CITY-57-2P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1al 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

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment

SIGNATURE: ___ S ; ED ‘7/7 03 H2-5Bi-b313

SIGNATURE AND TYPED Off PRINTED NAME OF slcme,on(g!ﬂ OR DIRECTOR Dala Daytime Phone ﬂ

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the raceiver/

$2E 1800

AY

CR2E034 (10/02)



