2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT #
17 Enity e F98000005327 ecretary of State
GALBREATH INCORPORATED OF INDIANA / 09-12-2001 Q0008 042 ***550.00
Principat Place of Business Mailing Address
ROSSER DR ROSSER DR
WINAMAC N 4639 WINAMAC IN 469%
2. Principal Place of Business 3. Mailing Address ”II"I"“I m|| lI"I II”I II”I m" llm "m l"" m'l ”I” ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
35-1867754 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired O ?sae.;esqlﬁ?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 5 — ez - — - - Nameg = » =~ - . - e - e . R —
CT CORPORA-HON SYSTEM Street Address (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 purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agant signalure required when reinstating) . DATE
9. This corporation is-eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 . S .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eﬁi:'iﬂ,ffgg;‘r?;uzgf nens O ?dsd-egj?ohfl?t;SB °
(See criteria on back) - a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE C [ elete TITLE [Jchange [ Addition
NAME WALTON, CHARLES W NAKE
STREET ADDRESS | 25800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS
CITY-ST-2IP BEACHWOOD OH 44122 CITY-ST-ZIP
THLE v O petete TITLE \/ Change [ Addition
e PODELL, GREGORY L NAME Podall, Gre 0“\\- . A
STREET ACCRESS | 1727 W. WESTWIN RD smeraoohess | 431 Soukn Alaailo Ot .
cmv-ST7P | WINAMAC IN 46996 Ciy-ST-2IP Whawamae. . 1IN 489
TME D ) [ Detete TITLE - [JChange [ Aaditio
“hame ‘T:G_A--RC;IATRICSH- ARD ™ TreoE T ‘NAME - T e m T
STREET ADDRESS | 26800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS
GITY-§T-7IP BEACHWOOD OH 44122 CITY-$7-21P
TITLE v [ Delets TITLE [Jchange  [J Addition
NAME RASMUSSEN, ROBERT NAME
STReET ADDRESS | 95800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS
CATY-57-2IP BEACHWOOD OH 44122 CTY-ST-2IP
TITLE v O Delete TILE [ change [} Addition
AME HARVEY, LARRY W i NAME
STrEET ADDRESS | 1537 BRIAR LANE STREET ADDRESS
CITY-$T-2P ROCHESTER IN 465975 CITY-ST-2IP
TITLE 8 [ Delete TIMLE [ change [ Addltion
NAME SULLIVAN, JOSEPH D NAME
STREET ADDRESS | 26800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS
CITY-ST-ZIP BEACHWOOD IN 46975 CITY-5T-ZIP

13. | hereby certify that the infermation supplied with this filing does not gqualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recelyer or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my narne apgears in Block 11 or Block 12 if
changed, or on an attachmegl with an address, with all other like empowered.

SIGNATURE:

Daytime Phons #

oLV Y

oo

CR2E034 (5/01)



