2001_UNIFORM BUSINESS REPO@!’I"(UBH)

1/

FILED

DOCUMENT # P94000077770

1. Entity Name

INLAND EQUIPMENT SERVICE, INC.

Feb 09, 2001 8:00 am
Secretary of State

01-26-2001 90089 014 ***158.75

Principal Place ol Businass

Mailing Address

1654 EAST §TH ST, 1654 EAST S5TH ST.
PANAMA CITY FL 32401 PANAMA CITY FE, 32¢01
Suite, Apt. #, els. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEf Number 59 32 Applied For
13147 Not Applicable
Zip ouniry Zip Country 5. Certificato of Status Desied K1 ?8-75 Additional
. — -on. Required
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Reglistored Agent
i *‘“m'”“'“ My I_J—J—R._WA i e *Nm'-*Cindy*-AlsoerOk' T e A = mERE
. i )
1 3548 EEAST' 5TH ST. Strest Adir6§£P % Bsrgﬁxmgﬂ ? é‘vlgttAcceptab B)
PANAMA CITY FL 32401 T o o
City Zip Code
Panama City, Fl FL | 55451
B. The entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR T 3 1-16-01
.mwv%odmufrmkmodmmmd“.ﬁum. (NGTE: AQart sigy e wh g DATE
9. This corporation is eligible to satlsfy its Inmangible FILE NOW!Il! FEE IS $150.00 . . . .
_Tax fling raquirement and elects to do so. —{- — -After MAY:1, 2001-Fee wifl be $550.00 — 10. ﬁz::';nu%ng:ﬂ% :—?::nc.ng_ P m%l\::::e -
{See criteria or back) Make Check Payabla to Department of Siate )
LB OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
L DP 3 pelete THLE [ change [ Addiiion g
NANE HOBBS, GEORGE M JR. NAME s
STREET ADORESS | 1654 EAST STH ST. STREET AODRESS 3
ar-s12> | PANAMA CITY F1 32401 o-st-2 g
mE I e Tt O eiste T Secretary/Treasurer D Change X Addition | L
NN NAME Cindy Alsobrook
STREET ADDRESS SHEETADORESS | 1654 E 5th Street
CITY-ST-29 CITY-S1-7P Panama City, F1 32401
TmE [ Defete TILE [Jcrange  [7] Additian
HAME i — ——— - . WYY, = R
p e fmmmmss | —
COMYigLap T | ¢ T T e e e ) - CITY-5T-77
TME 3 Detete ™me [Jcrange [ Addition
RAME NAME
STREE? ADDRESS _ STREET ACORESS
ciry-Sr-ap . ' CiTY-S$T-DP
me - O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP ChY-§T-21F
TITE [ Delesa TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
13. | hereby ceﬂig thal the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07$3)(i). Florida Stalutes. ! further certity that the information
Indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legat effect as if made undar cath; that | am an officer or director
of the corporation or the receiver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachrment with an addrass, with all other like empowered.
SIGNATURE: G.M. Hobbs,Jr.,President 1-16-01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Dayume Phona 8



