FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am
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13. | hereby ce##?[ﬁa’ﬁ#e‘f é?‘rﬁa‘hc?n’suﬁ'p"l\u'ed wﬁ‘r?tﬁtgf‘ﬁing does not gualify for the exemption slaled%ﬂ%éﬂ%lﬁgﬁﬁﬁ,FIO%{% Stat‘at%é Wd’rther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 if
changed, or on an attachment with gn address, with all oth e empowered. /

&)

WAL 772 7 (CBliChariene Boog G S—0 20 P30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phang #

SIGNATURE: &

-mammnn

DOCUMENT #
1. Entiy Name F95000005614 ecretary of State
KELLEY INDIANA, INC, 04-16-2002 90033 001 ***158.75
Principal Place of Business Mailing Address
36 S. PENNSYLVANIA STREET 36 S. PENNSYi.VANIA STREET
#550 #550
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 46204 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35"1 164047 Not Applicable
. .Zip Countty _ . .| Zib e Countiy 5..Certiicate of Status Desired _ $8.75 Additional
e —= T T - —Fee-Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KELLEY‘ EW. Street Address (P.0. Box Number is Not Acceptable)
xE IWOREM:MAY S& 36 5. Pennsylvania St.
WIMNEERCMAVER #3888  Suite 550
Indianapolis, IN 46204 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.
SIGNATURE
Signalura, Typad ar printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirsd when rainstating} DATE
9. This corporation is eliglhghertc‘ksatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax filing requirement and el&cts 10 4o so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O hoigro oy Be
. {See criteria on back) O Make Check Payable to Department of State
. |
1. .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PCD ,‘ O Delete TITLE President Mange [ Agdition §
NAME KELLEY; EW. NAME E. W. Kelley — : ‘g’
STREET:DDRESS 131 WODEN WA, SE ;TTREE;:Z?:ESS 36 5. Pennsylvania St. ,\Sﬁﬁ:'?a\SSO 2
omsiab [ ININTERHAVEN FL > Indianapolis, TN 46204 &
TITLE Vb L [T Delete e Vice President /)@’fnange J Additon | S
NAME KELLEY, W.L NAE W. L. Kelley
STREETADCRESS | S8 K GREENCASTLEDR, STREET ADDRESS 4020 Waterford Drive
CUTSTIP L OMARMOTENGA8840:. . .. . QOMSTR | cposorre. NO. 989296 -
TTLE STD . O Delete TIME Secretary/Treasurer Mnga [ Addition
rsd::fﬂ ADDRESS KE WE ::I:;IEEET ADDRESS W, E. Kelley
18% WODEN-WAY; 8.5 36 S. Pennsylvania St., Suite 550
G- st-zip bo b O oiTy-ST-2IP Indianaselic. TN 4L&9nd -
oA PO T 55— HFUZOS .
e , 0 etete THLE Vi%e Pr i%e%_/ Farm General mﬁa&%er{] Additon
NAME KELLEY, CHRIS M NAME Chris M. Kelley
STREET ADDRESS }&& ' Ml{ STREET ADDRESS 6085 W 550N
ciry-st-z1e MM x CITY-S1-2iP Sharpsville, IN 46068 w—
TITLE AS O Delets TiTLE Vice President/Asst. Sec/ Tmaﬂge (] Addition
NAME ARAMIAN, S.8. HAME S. §. Aramian
STREET ADDRESS | 9, ALMGRIBT 8 D STREET ADDRESS 14 Sutton Place South .
onvsT2r | RROYIDENGE Ri62008: _AD oS | New York, NY 10022 .
::;EE Asst. Secretary/Treasurer fm_/ L:;EE President ﬁwnge?@mn
smeeranoress | D+ Charlene Boog . . smeeraoneess | L W.Kelley, IIT ) )
arv-sze | 36 S. Pennsylvania St., Suite 550 CITY-ST-2P 36 S. Pennsylvania St., Suite 550



