2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000383 FILED

1. Entity Name
INPRES, L.C.
CIFEB 19 PH 2: 54
Principal Place of Business Mailing Address SECHET}Q R Y UF’ 3-“.11] L
660 HALTON ROAD. SUITE 146 660 HALTON ROAD. SUITE 146 TALUAHASSEE, FLORID &
GREENVILLE FL 29607 GREENVILLE FL 29607
— LR
77 Srakpoaks Tack V2|77 STMBDMD TACK DR |
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ty & State City & State 4. FEI Number Applied For
Satem, 5C SALEM SC & 650508717 o oo
Countr ' Zi Country . ‘ 5.00 Addit
aél {P -7 QL C) é A i 9 é - C’ U <A 8. Centificate of Status Desired O ?ee Haq&gﬂm’"ﬂ'
* 6. Name and Address of 0urrent Registered Agent T - © 7' 7. Name and Address of New Reglstered Agent T
Name
HUTLAND' LEONARD JR. Street Address (P.O. Box Number is Not Acceptable)
759 S.E. FEDERAL HIGHWAY :
STUART FL
City FL Zip 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
Signature, typed or printad name cf registerad agant and fitle if applicable. {NOTE: Registared Agent signatura required when reinstating) e e e DATE o )
IO TS S '.':{d o
FILE NOW!!! FEE IS $50.00 02/ 21/01 D 1081021

Make Check Payable to Department of State w00 sk, O

s

9, MANAGING MEMBERS / MEMBERS 10. - ADDITIONS | CHANGES

TITLE MEM O Delgte TITLE MEM T Change [ Addition
W | BUGHANAN, BARBARA W s [BICABNAN BARBARA

stweETA00ress | g HALTON ROAD, SUITE 140G smerrsomess |77 STAR BOARD TACK DR

CITY-ST-ZIP GREENVILLE FL 29607 : CITY-$T-2IP SALEM K S¢C = ‘767(‘,

IMLE MEM [ Delete e WM.E MW ' E Change ] Addition
NAME BUCHANAN JAMES R ) NAME BUCHA—]J& p \-J'AMLS R -D'e

STeET A0S | ) HALTON ROAD, SUITE 146 smrrwoess |77 ST ARBOARD TACK PR

OITY-§T-2IP . an-se (S ALE N, SC 29676

mEe " [ Delete TITLE N T T - " change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P . N orv-st-ze

TITLE 7] Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-sr-2p * CITY-5T- 24P )

THLE [ petete TITLE [Qchange [ Addition
NAME . e NAME

STREET ADDRESS | | STREET ADDRFSS

CITY-ST-2IP ) CiTY-5T- 2P

TME N\, O oelete TIME L {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true a d accurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
limited liability company o aiver or frustee empowered to ute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; £ Zd (At o L a3 2 20s 8049947503

RE AN TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, II.ANAGEH OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone #

|

.CR2E083 (11/00}

e



