FILED
003 FOR PROFIT CORPORATION
u%ug%nm BUSINESS REPORT (unn) Aug 07,2003 8:00 am

L0S10

: 2
DOC U MENT # F93000004534 08-07-2003 90123 042 ***550.00 o
1. Entity Name
INMC, INC. ‘/
Principal Place of Business . Mailing Address
14500 WEST 105TH STREET 14500 WEST 105TH STREET
LENEXA KS 66215 LENEXA KS 66215
2. Principal Place of Business 3. Mailing Address H““Il ‘ul IIlII I“n Ill“llm ““I ||”n|||| Ilm l”“ I"“ |m I“'
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
48 11379m Not Applicable
Zip Country Zp Country 5. Certifcate of Status Desired ~ []  $8-79 Additional
Fee Required
7" T "7 B. Name and Address of Current Registered Agent =~ " T " y 7. 'Name and Address of New Reglistered Agent’ )
Name
C T CORPQRATION SYSTEM Street Address {P.O. Box Number is Not Accaptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
Ciy FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
. Signature, typed or printed name of ragistared agent and title if applicabls. (NOTE: Registerad Agent signature raquirad whan reinstating) DATE
—
b FILE NOW!1lI FEE 15 $550.00 . . - .
t ki 9. Elect i
After September 10, 2003 Fee will be $750.00 E,E; Igsn?jacr:n;?;?;uﬁ;n: en (] fc%sgitt)ohgzgf ¢
Make Check Payable to Fiorida Department of State ' ’
10. - OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W perte TILE O crangs [ Addition | &S
NAME - . MURRAY, CLARK O NAME 3
staeerADoREss | 3701 W. 64TH STREET STREET ADDRESS §
crv-st-zp | SHAWNEE MISSION KS 66208 GITY-§T-7IP u
" o
TimLe pp [ pelete TITLE [Jchange  [J Addition | €5
NAME CAMPBELL, BEAU § NAME
STREET ADDRESS | &021 W. 100TH TERRACE STREET ADDHESS
CITY-s1-2IP OVERLAND PARK KS 36207 CITY-ST-2IP
me T vpT T ; " [ Deiete ] MLE ; - T . 7 "Octangg [ Addition
HAME MURRAY, BRIAN D NAME
STREET ADDRESS | 2801 W. 91ST TERRACE STREET ADDRESS
CITy-ST-2IP LEAWOOD KS 66206 GITY-ST-ZIP .
TITLE Dv ] Delete TITLE [JChange  [J] Addition
NAME KERNS, RICHARD P NAYE
sTReeT AboReEsS | 8409 BRIDLE DALE STREET ADDRESS
CITY-ST-21P LENEXA KS 66285 CITy-§T-21P
TITLE VSTD [} Delete TME [ Ghange [ Additien
NAME BURTON, JACK D NAME .
STREET ADDRESS | 12620 W. 82ND TERRACE STREET ADDRESS
CITY-ST-2IP LENEXA KS 66215 CITY-5T-ZIP
THTLE [ Detste ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21IP CIY-57-21P
12. | hereby certily that the information supplied with #is Img does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori§ trugfand acgurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or the er or trustee ¢gMipowefed to glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aftac Nt with an ad all other like e were! 'J
o~ . 347 L5030 il
SIGNATURE: : K QUIRRE s campbatl e.fo? G
£/ "SIGNATURE ANQTYPED OR Psyl-ao NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #



