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COVER LETTER

TO:  Amendment Section
Division of Corporations

1 ADIS T
SUBIFCT: INROADS, INC.
Name of Corporation

DOCUMENT NUMBER; F11000005028

The enclosed Statement of Change of Registered Oftice/Agent and fee are subminied for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Persan

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at{

Name of Contact Person Arca Code & Davome Telephone Number

Enclosed is a $35.00 check made payvable to the Departunent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEOAS (02413}
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statues, this

statenerit of change is submitted for a corporation organized wider the laws of the State of 11linois

in arder to change its registered office or registered agent, or both, in the State of #lorida.

{ K : sl
I, The name of the corporation: INROADS. INC.

. PR Svl £1109
2. The principal office address: 10 SOUTH BROADWAY ST, LLOUIS, VL 63102

3. The mailing address (it different):

. . e 271472 : 3028
4. Date of incorperation/qualification: 4201l Document number: 1000005028

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

Forest Harper
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Fallahassee. FLL 32301 e

6. The name and street address of the new registered agent (if changed) and /or registered oflic = @
(if changed): <
. . on
C T Corporation System -4

1200 South Pine Island Road

P Bow NOT uccepuhle
PMlantation, Florida 33324

The sireet address of its registered otfice and the street address of the business ottice of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

ETP N . .
\_,-fofdfd}u-_l,'r‘, Forest Harper, Jr, President
Signatute ol an ofTicer ar direcion Trunted or tvped nume und Title

[ hereby acoepr the appointment ay registered agent and agree to act in this capaciiy., _

f furiher agree (o complyvwith the provisions of all siatwies relative to the proper and complete performance
Ggf my duties, and [am familive with and aceept the oblivation of my position as ru‘rixreruc; agent. Or, i this
dociument is being filed merely to reflect a ¢hange in the registered office address,” T hereby contirm thar the
corporation has héen nodfied in writing of this change.

C T Corporation System )
By: 7_%

Signature of Registered Agent

272922
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[f signing un behali of an entity:

David Westeott, Assistant Sceretary

Typed or Primted Name

A FILING FEE: $35.00 = = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT o STATE
MAIL TO: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLANIASSEE, FLL 32314
CRIEOIS (04713}



