2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(34 (9/99)

1. Entity Name May 16, 2000 8:00 am
INLAND PLANT SERVICES, INC. Secretary of State
05-16-2000 90165 029 ***150.00
Principal P'ace of Business Mailing Address
275 BEARD RD 275 BEARD RD
WINTER GARDEN FL 34787 WINTER GARDEN FL 347874328
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE !N THIS SPACE
City & Stale City & State 4, FE! Number Applied For
59-3394693 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Alddi!ional
) Fes Required _
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MADDOXv ROBERT D Street Address (P.O. Box Number is Not Acceptable)
275 BEARD RD
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. Election & Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust |Fundaénoaat;?bnuﬂg\: e O fgi-gjeoh;:zz: °
{Ses criteria on back) Kl Make Check Payable to Depariment of State
11, . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp . . ] Delete TMLE (Jchange [ Addition
NAME MADDOX, ROBERT D NAME
STREET ADDRESS | 275 BEARD RD STREET ADDRESS
CITY-ST-ZP WINTER GARDEN FL 34787 CITY-S7-21P
TIE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TME : ) [3 Delete TITLE . - - - [ change -- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T- 7P
TITLE 1 petete TILE [ Change T Additicn
NAME L NAME
STREETADDRESS | * -+~ +~ » « - STREET ADDRESS
CITY-ST-2IP R R CITY-§T-21P
TITLE b 1 pelete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O peete TITLE [0 change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP } CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does nofqualify for the exemption stated in Section 119.07(3)('i)‘ Florida Statutes. [ further certify that the information
* . indicated on this report or suppleme is tue and accuratg and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recej aredyto executgfthis,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ropert D. Maddox  1-29-00  407-877-2999

G OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ ("X~ .7
: ) s:mhtuns%ﬂn TYPED OR FRINTED NXME OF sﬁ




