2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Jan 24, 2002 8:00 am
1. Entity Name O a e
IMT, INC. 01-24-2002 90205 040 ***150.00
Principal Place of Business Mailing Address
2005 WEST AVENUE B 2005 WEST AVENUE B
HOPE ‘AR 71801 HOPE AR 71801
— S— ERC AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M |Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
A ) Fee Reguired
6, Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. : City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tile it applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filingrequirememgand elects t;ldo 50. ’ After May 1, 2002 Fee will be $550.00 10- Elecm;n Cdagpagg F.lnancmg 0] $5.00 May Be
(See criteria on back) X Make Check Payable to Department of State rust Fund Gentribution. Added fo Fees
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Detete TTLE FD [ Change % Addition
NAME NAME XELLY A. BFAG&L :
STAEET ADDRESS STREET ADDRESS | 005 W EST RUENVE
CITY-ST-2IP CITY-ST-2IP Hobe | AR —sol .-0579
TIE O etete TITLE VS Clchange [ addition
HAME NAME Ricdhed W. SiMnewsS
STREET ADDRESS STREETADDRESS | 2485 WIEST AYENVE q
Cimy-s1-2I CITY-ST-21P ]40[’6 . AR —iib)~ 65 )
TITLE [ Delete TME e . . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2
TITLE 7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP .
TILE [ pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiler or-trustee emppwergd to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c chaq'getf: er on 6.:! flttach.me.n
SIGNATURE:: ez ). /% REAUIRIKEea) W, SMH(};\E/‘ 10802  870-177-882(

sfmfuruns AND TYPID OR PRINTED NAME OF SIGNINS OFFICER GR DIRECTOR Date }Jaytime Phone #

o v a V)

CR2E034 (9/01)



