2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 207625 o

FILED

IEETTLL]

1. Bty Nams May 01, 2000 8:00 am

05-01-2000 90486 014 ***150.00

INLAND MATERIALS, INC. Secretary of State
Principal Place of Business Mailing Address
1601 COUNTY RD 427 1601 COUNTY RD 427
POST OFFICE BOX 180158 POST OFFICE BOX 150158
CASSELBERRY FL 32718-71158 CASSELBERRY FL 327180158

|

2. Principal Place of Business 3. Mailing Address HII”I "I“ II[ I

Il

WA

Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59—0818073 Not Applicable
Zip Country Zip Country » : $875 Additional
5. Certificate of Status Desired 3 Fee Required
_ 6.. Name and Address of Current Registered Agent _— | ewer - ... -7.-Name and Address of New Registered Agent . e -
Name
MURPHY' RICHARD E. Street Address (P.O. Box Number is Not Acceptable)

1895 CITY ROAD, 427

CASSELBERRY FL 32718-7158

City FL Zip Gode

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of regrstered agent and title if applicable {NOTE: Registered Agent signalura required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Camoaian Fi )
L R N . X paign Financin .
Tax fllmlg rgquuement and elects to dO?O' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bution. ’ fc%gﬁohg?éfe
(Ses criteria an back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIME [ Change [ Addition
NAME MURPHY, RICHARD E. NAME
sTReeT ADDRESS | 1601 COUNTY ROAD 427 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
THLE CSs O Delste TNLE O change [ Addition
NAME MURPHY, VINCENT R. NAME
streer ADoResS | 1601 COUNTY ROAD 427 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
ME W - - O Delete — TE - —— [1"Charige ™" " Addition
NAME MURPHY, ORVILLE NAME
streeTaporess | 2019 N. RANKIN STREET STREET ADDRESS
CITY-$7-2IP APPLETON WI CITY-§T-2IP
TITLE IivP O Delete TITLE [Jchange [ Addition
NAME MURPHY, FRANCIS NAME
STREET ADRESS | 336 W, MICHIGAN STREET STREET ADDRESS
CIY-ST-ZIP APPLETON WI CITY-ST-2IP
TITLE T O petete TITLE O change [ Addition
NAME MURPHY, GREGORY J. NAME
streer aporess | 1601 COUNTY ROAD 427 STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 32707 CirY-ST-2IP
TITLE [ elete TITLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for ez
indicated on this report or supplemental report is trug and accurate and that Ay signaturay
of the corporation or the receiver or trustee empowered 10 exgcute this repor¥as required
changed, or gn an attachment with an address, wilh all other like empowered.

SIGNATURE: N S OLGE ) )L

pgtion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Y- 2/-00 g 7 539530

Date

SIGNATURE AND TYPED OR PRI

Daytime Phona #

CR2E034 (9/99)



