2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000053705 ecretary of State

1. Entity Name -28- 94 039 ***150.00

IMT. INC 04-28-2003 902

Principal Piace of Busiﬁess Mailing Addrass

205 WEST AVENUE B 2005 WEST AVENUE B

HOPE AR 7180t HOPE AR 71801

2. Principal Place o Busness 3. Maiing Address “I”I"H”"‘l“"” "m "’Il “”I Ilm I‘." m“ "I“ "mlm m’
Suite. Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number NOT APPLIC ABLE Applied For

Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ,?.g,'zgqlﬁ?ﬂ“onal

6. Name and Address of Current Flegistered Agent . 7. Name and Address of New Registered Agent
) Name o : T o )

CORPORATION SERVICE COMPANY

Street Address (PO. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
ignalura. typed or printed namae of registersd agent and title if appficable. (NOTE: Ragisterad Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
'y . 9. Election Campaign Financing $5.00 May Be
After-May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Dalete TTLE [ Chenge (] Addition
e BRAGIEL, JERRY A v
STREET ADDRESS 2005 W AVENUE B STREET ADDRESS
arv-sr.ze | HOPE AR 71801-0579 EIY-§T-21p
TITLE VS O Dpetete TITLE [ Change [ Addition
NAME SIMMONS, RICHARD W NAME
streer aookess | 2015 W AVE B STREET ADDRESS
orv-st-ze | HOPE AR 71801-0579 CITY-ST-2P
TITLE e — —e - O petete TME —— 2 | o= o o - - - - . -[OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P
TILE 3 Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ' CiTY-ST- 2P
THLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [C]Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

12. I hereby cerlify that the informatipn supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplgm rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiv this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment brmpowerad. )
%J.Cﬁ (8 720) 372 582
?ﬂln ‘)DTYP Jon WDN%GF )@y }f Mngon DIRECTOFI Date ] Dawﬁe Phona # 3X /

SIGNATURE:

gv 6168990

CR2E034 (10/02)



