FILED

2G02:UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P94000077770 Secretary of State

. Entity Name

INLAND EQUIPMENT SERVICE, INC. 02-05-2002 90110 025 ***150.00
Principal Place of Business Mailing Address

1654 EAST 5TH ST. 1654 EAST 5TH ST.

PANAMA CITY FL 32401 PANAMA CITY FL 32401

DR A

2. Prt;ig\(’placeé Bu%e*b 6‘{" 3. I(;i%_r;%&ddress +h
I 1656 E st S
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
y & State - y & State - 4. FEI Number Applied For
QM’\QJI\CL Cl +kl QCLHQJ’M | '['l.{ \ F L 58-3273147 Not Applicable
g& q o l CQW’W 3;[_‘ O I Couhiry 5. Cenificale of Status Desired d ?g;ggq l‘fi‘?:ci’“onal
v, 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
-—ALSOBROOK:- CINDY T " Btreet Address (P1O. Box Number is r'\Toit'Acceptabrifér)r - T
1654 EAST 5TH ST. ,
PANAMA CITY FL 32401 '

FL |

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

¥

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
) o o . ™
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fess
(See criteria on back]) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete I TILE ] Change [ Addition
NAME HOBBS, GEORGE M JR. NAME
STREET ABORESS | 1654 EAST STH ST. STREET ADDRESS
crv-st-2r | PANAMA CITY FL 32401 CITY-5T- 2P
TImE ST (3 oelete TITLE [J Change ] Addition
NAME ALSOBROOK, CINDY NAME
STREET ADDRESS | 1654 E 5TH STREET STREET ADDRESS
orv-s1-2p | PANAMA CITY FL 32401 | orY-s- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME T NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP o Qomvstoae e e s -
me T T T ' O Delete TITLE [ Change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP - CITY-ST-2IP
TLE [ Delete: TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE O Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further &:erlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghtTest with an address, with all other like empowered.
iy flssbrock sl $s0-%72-219

Feptit”\ S
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

:

CR2E034 (9/01)



