.‘."" SR ~ -.L"' v -
. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # ~ F01000005283 ecretary of State
1. Entity Name 04-21-2003 90525 038 ***150.00
JLP INDY CORP.
Principal Place of Business Mailing Address
12768 ARNOLD ROAD 12763 ARNOLD ROAD 11U Uq q B 3
ORRVILLE OH 44667 ORRVILLE OH 44667 ~
I N AR ARARAR R B
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] GHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number ~ Applied For
— e e e e e oL . hee e L e mmm nefem oo - - - 34 1823672#- - - -INot Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ ?egs g?qlﬁ:i;‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISSON, LARRY ‘ Street Address (P.C. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351
City FL Zip Code

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

the cbligations of registered agent.
SIGNATURE z

Signalure, typed or printed nare of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 / So.00 P a9y 35,00 May 8o
Make Check Payable to Florida Department of State
10. # CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 PCD [ Delete TLE ‘ O Change  {J Addition
NAME - | PHILLIPS, JERRY L NAME
sreet acores® | 12768 ARNOLD ROAD STREET ADDRESS
CITY-5T- 2P ORRVILLE CH 44567 - R omv-stme
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p e e e emn. o OmviSTRE L e
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . GITY-S1-ZiP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O celete TITLE [l change  [C] Addition
NAME N . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplieg with this f\|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgflort is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an as S ith afl other like empowered.

SIGNATURE: 715 REQUIRED L4003 L20-G1HA

NWME OF SIGNING OFFICER QR DIRECTOR Daytime Phone ¥

TS

av

CR2E034 (10/02)



