2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT #  F98000005327 T ecretary of State

o S
1. Entity Name FEIS 09-02-2003 90177 024 ***550.00
GALBREATH INCORPORATED OF INDIANA . -

Principal Place of Business Mailing-Address
. ROSSER DR ' ROSSER DR
WINAMAC IN 46996 ) .o WINAMAC N 46996
0. Box 3270 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . ] [ CHECK HERE iF MAKING CHANGES
City & State ] City & State 4. FEI Number m 4 Applied For
i e L rean - a ) ] . Ukl\ noamacd. _73::1\[ . 35-186 ' . Not Applicable
Zip - Courtry Zip ‘_‘. L? q q U Country 8. Certificate of Status Desired O gg;ggq "ji‘idc;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Streat Address {P.O. Bax 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 registered agent, or both, in the State of Fiorida, | am famiiiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) A DATE
FILE NOW!!I! FEE IS $550.00 ) N )
. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 ‘ Trust Fund Contributi 0

Make Check Payable to Florida Department of State rust Fund Gontribution. Added to Feos
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C ' O Delete TMLE CJchange [ Addition
NAME WALTON, CHARLES W NAME

sTreeT npress | 25800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS

CITY-$7-21P BEACHWOOD OH 44122 ' _ CITY-ST: 2P

TITE v [ Dalete Tme (] Change [ Adtition
NAME PODELL, GREGORY L NAME

streeT apeRess | 421 SOUTH MONTICELLO ST STREET ADDRESS
“orv-s-aP T [FWINAMACTIN46998~ T T CiTY-51-21F = s T T T

TINE D ' 3 Delets TITLE . ) Change [ Addition
NAME GARCIA, RICHARD NaME '

sTReeT ADDRESS | 25800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS

CITY-ST-2IP BEACHWOOD OH 44122 CITy-$T-2IP

e v 1 Delete TITLE [ changs [ Addition
NAME RASMUSSEN, ROBERT - NAME

sTreeT aDREsS | 25800 SCIENCE PARK DRIVE, SUITE 140 STREET ADORESS

cre-si-zp | BEACHWOOD OH 44122 ' CITY-ST-2IP

TITLE '} [ Delete TITLE [ Change [ Addition
NAME HARVEY, LARRY W I NAME

streer aooRess | 1537 BRIAR LANE : STREET ADDRESS

CITY-S7-2IP ROCHESTER IN 48975 . CITY-5T-21P

TITE S O petete TLE O change [ Addition
NAME SULLIVAN, JOSEPH D NAME

streeT apoRess | 26800 SCIENCE PARK DRIVE, SUITE 140 STREET ADDRESS

crv-st-ze | BEACHWOOD IN 46975 : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the recejfal or trustes empoweted to exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachmeAtAith an address, with

Il other like empowerad,
SIGNATURE: [ NN WNCUFEAZTIRED My poz 51946tz

s¢ GNING OFFICER OR DIRECTOR ata Caylime Phore #

b S

ad

CR2E034 (4/03)



