FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEssanPon'r (UBR Jan 06, 2003 8:00 am

DOCUMENT # 207625 Secretary of State
1. Entity Name 01-06-2003 90047 008 ***150.00
INLAND MATERIALS, INC.
Principal Place of Business Mailing Address
1601 COUNTY RD 427 1601 COUNTY RD 427
POST OFFICE BOX 180156 POST OFFICE BOX 180158
ARCRIRT AR RAR AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-0818073 Not Applicable
Zp Country ‘ Zip Country 5. Centiticate of Status Desired 4 §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

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

L« MURPHY, RICHARD E.

o855 CITY ROAD, 427
CASSELBERRY FL 32718-7158
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 accapi
the obligations of registered agent.
SIGNATURE
Signaturs, typad o printed name of regislered agent and title if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!I!' FEE IS $150.00 ) R .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caoniributicn. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelete TMLE [ Change  {J Addition
NAME MURPHY, RICHARD E. HAME
street apoess | 1601 COUNTY ROAD 427 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TITLE (] [ Delete TITLE [Jchange [ Addition
NAME MURPHY, VINCENT R. HAME
streer a0oress | 1601 COUNTY ROAD 427 STREET ADDRESS
CITY-ST-2P CASSELBERRY FL . CITY-5T-2P
TTLE - IVP - - I Delete TITLE [T Change [ Addition
NAME MURPHY, ORVILLE NAME
STREET ADDRESS | 2019 N. RANKIN STREET STREET ADORESS
CITY-ST-2IP APPLETON Wl GITY-51-2IP
TITLE IVP O pelete TITLE v B Change [ Addition
Habg MURPHY, FRANCIS _ NAME Murphy, ©raweis
srreet ADDRESS | 336 W. MICHIGAN STREET STREETADDRESS | JFF¢ W. Mich 1948 ST
CiTY-S7-21P APPLETON Wl CITY-ST-2IP AP pletonm, W;
TITLE T O Delete MLE v B Change [ Addition
NAME MURPHY, GREGORY J. NAE Muovphy, Gregory |,
STREET ADDRESS | 1601 COUNTY ROAD 427 STREETADDRESS | s 40/ Cou~r ry Rd «vay
orv-s2¢ | GASSELBERRY FL 32707 c-st-2i CoAsse) g evvy Ft 22767
[4

TITLE . O Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-21P
12. | hereby certify fhat the information supplied 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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. p

(o indey =
SIGNATURE: e T ER G 7250,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (10/02)




