2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # F93000004534 Apr 30, 2001 8:00 am
s e ecretary of State
INMC, INC.
04-30-2001 90030 028 ***150.00
Principal Place of Business Mailing Address
14500 WEST 105TH STREET 14500 WEST §05TH STREET
LENEXA KS 66215 LENEXA KS 66215
Suite, Apt. #, ete, Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 48_1 137900 Appled For
Mol Applicable
73 G t Zi C £ it
P auntry P ouniTy 5. Certiticate of Status Desired M $875 Addmonai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
C 7 CORPORATION SYSTEM Shos Ao PO, Box Namber s Not A
ree ress (P.O. Box Number is Mot Acceptable
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City Ef;,; Z'p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigracure, lyped o printged name of registered agent and LRSI app icabie [NOTZ. Reqistered Agent sigrature regu od wher renstabng) CATE
o is eligi sy its s oHE NOWN FES !
9. j!'hws corporation is eligible to satisfy its Intangible FILE NOW EEIS ‘.115{.1?9 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Feze will be $550.00 - y
¢ ) Trust Fund Centribution. l Added 0 Fees
(See criteria on back) 0 liake Check Uayab!et Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 11
TILE D [ Delete TITLE U Charge [ Addition
NAME MURRAY, CLARK O HAME
stweeTaoreess | 3701 W. 64TH STREET STREET ADDRESS
erv-stae | GHAWNEE MISSION KS 66208 GiTY-57-21
MLE Dp [ Detete TILE [ Chamgs [} Addition
NAME CAMPBELL, BEAU S HAME
sTReT a0oREss | 5021 W, 100TH TERRACE STREET ADDRESS
crv-sT-2F | QVERLAND PARK KS 66207 CirY-sr-2p
TLE VD [ Detete TITLE (] Chacge [} Adcition
NAME MURRAY, BRIAN D NAME
srree: aboRess | 2801 W, 91ST TERRACE STREET ADORESS
CITY-ST-2P LEAWOOD KS 66208 CITY-57-71°
TITLE Dv O Deinte TITLE O Crange [ Adetion |
NAME KERNS, RICHARD P HAME
sTreET 800RESS | 8409 BRIDLE DALE STREET ADDRESS
CITY-5T-2IP LENEXA KS 668285 Cchy-s7-719
TITLE VSTD ] Deiete TITLE [ Change [ Addition
NAME BURTON, JACK D HAME
sreeel ADDRESS | 12620 W. 82ND TERRACE STREET ADCRESS
CiTY-ST-7IP LENEXA KS 66215 CATY-5T- 212
TIILE [ Deete TITLE [J Change [} Adgien
MAME NAME
STREET ADDRESS STEEET ADCRESS
CITY-5T-2IP CITY-8T- 217 !
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or drectar
of the corparation or the recej or trustee emp ered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmm an addfess, with 3 Iikarm red.
o) ‘ ‘:{' A j’ -
SIGNATURE o L Ther D B A ) 92 434050
Q@ﬁuns Ar«fo TYPEY CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Dyt Prane #




