2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Jan 16, 2003 8:00 am

S REPORT (UBR

DOCUMENT #

1. Entity Name

BRANMAN CORP.

FO98000002605

Secretary of State

01-16-2003 90053 019 ***150.00

Principal Place of Business
1000 EAST 80TH PLACE SUITE 500 NORTH

MERRILLVILLE IN 46410

Mailing Addrass

1000 EAST 80TH PLACE SUITE 50C NORTH
MERRILLVILLE IN 46410

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35—2046339 Not Applicable
Zp Country Zie Country $. Cerlificate of Status Desired O $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - - = S ToEeEE -  —— e -1 Na—me - SR SR B e e — =
C T CORPORATION SYSTEM Street Adoress (PO Box Nmoar] N'tA o
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code

8. The above named entity submits this statement for the
the obligations of regislered agent.

1
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tith

e if applicatile. {NOTE: Registerad Agent signature raquired when rainstatingy DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coenitribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ Delete TITLE [ Change [ Acdition
NAME BURNELL, LAWRENCE E NAME

STREET ADDRESS 1000 EAST SOTH PLACE SU'TE 500 NORTH STREET ADDRESS

CITY-ST-2IP MERRILLVJLLE |N 46410 CITY-ST-ZiP

T vsD [ Delete TITLE [ Changs [ Addition
NAME BOWMAN, CAROL A NAME

streev anoress | 1000 E 80TH PLACE STE 700 NORTH STREET ADDRESS

GITY-ST-2IP MERRILLVILLE IN 48410 CITY-ST-7P

TiiE D e - - -_— - [T Delete: - TME ot T — - = [O-Change— -[] Addition
NAME YOUNG, BARBARA A NAME

staeer aporess | 214 ABERDEEN DRIVE STREET ADDRESS

crv-st-zr | VALPARAISO IN 46383 CITY-ST-Z1P

TITLE 1 pejete TITLE [ Change  [7] Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- T2 CITY-ST-21P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-20P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-2IP

12. | hereby certify thai'the infarmation-supplied with this filing 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 report s true and accurate
trustee empowered to execute this report

changed, or on an attachment with £ address, with
? I -
SIGNATURE: ___ /SRETLE

of the corporation or the receiver or

and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
requirgghby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al %; 93367

| other i

SIGNWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

1GbhA QN |

Qi

CR2E034 (10/02)




