2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

"DOCUMENT # FODD00005855
| 1. Entity Name \/ Secretary Of State

UNITED MANAGEMENT SERVICES OF INDIANA, INC. 08062003 90T 98 0O 70,00
Principal Place of Business Mailing Address
1812 UNIVERSITY BLVD. P O BOX 2069
ANDERSON IN 48012 ANDERSON IN 46018

T [

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

— City & State - - . ) City & State - - ; FEi Numbeirr — ’ ‘|Applied For
W Shsddirapphs N 35-1794790 Not Applicatie
%m\ Country 2ip Country §. Certificate of Status Dasired W - ?ge'ggqlﬁfgjﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DiDWAY TONY Street Address {P.C. Box Number is Not Acceptable}
' .

443 CANTERBURY COURT
PORT, ST. LUCIE FL 34983 .

b City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

P
senrore_1OON. Did way

CR2E037 (9/01)

Slgnaturs, typed 1)r printed name of regw'slered’agent and title if applicabla. (NOTE: Registerad Agent signalure required when raingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fes:.;s ] Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P : [ Gelete TITLE -l- Change [ Addition
NAME JACKSON, S. LOUIS HAME TO@ OCA‘Q vy sy
sTreeT AnoRess | 1812 UNIVERSITY BLVD. STREETADORESS [« R
crv-sr-z¢ - | ANDERSON IN 46012 omy-st-ap v - I —
TIILE ] B Delete TITLE T o "7 BB cChange [ Addition
NAME JOLLIFF, MELVIN F NAME T a2 . _ _ :
sreeT noress | 1567 LOGAN STREET STREETADDRESS | =, ~ —— L pe R
cry-s1-22 INOBLESVILLE iN 46060 omv-st-ze | 7,7 T
TILE T ' 2 Delets TIEE Change [ Addition
NAME GRANT, MICHAEL NAME . :
staeeT anoRess | 5038 TIMBERWOOD CIRCLE STREET ADDRESS |-+
orv-s1-2p - | ANDERSON IN 48012 . CITY-ST-ZIP e . S
TinE CcD Delets e [ Change [ Addition
NAME GRUBBS, J. PERRY NAME
STREET ADORESS | 1812 UNIVERSITY BLVD. STREET ADDRESS
CITY-31-2IP ANDERSON IN 46012 CITY-§T-2IP
TITLE D B Delete TITLE [l change [ Aduitign
NAME SHROUT, DAVID NAME
streeT anoress | 1225 15TH AVE. S.W. STREET ADDRESS
crr-st-zp ALBANY OR 97321 CITY-ST-2IP -
TLE D BB Delete TITLE [l Change [ Addition
NAME GALLENDER, CARCLYN NAME : R
street anoress | 7176 NORTH ANTIOCH STREET ADDRESS
CITY-57-21P FRESNO CA 93722 CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 corporation or the receiver or trusige empowered to execute this report as required by Chaptey 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with.an dEress. ; h aI-I other Jik mpow C\ / 'jb{' 6 W - 155‘:5"
SIGNATURE: 2 9/5103

Date [} Daytime Phona #

Aug 06, 2002 8:00 am '




