2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003393

1. Entity Name

INDIAN LAW RESOURCES CENTER, INC. (THE)

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90040 007 ****70.00

—— |
b
E

Principal Place of Business Mailing Address
602 N. EWING STREET 602 N. EWING STREET
HELENA MT 59601 HELENA MT 59601 UuivIvuz

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52-1 121079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FOGT, THOMAS A
700 COLORADO AVENUE
STUART FL 34994

. - 5 - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cods

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 _
il Slgnature, typad or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 L
e P O Delete e O chenge [ addtion |5
NAME COULTER, ROBERT T NAME L=
streer ADDRESS | 602 N. EWING STREET STREET ADDRESS g
CITY-ST-2IP HELENA MT CITY-ST-7IP ﬁ
TITLE [ [ pelate TILE 8 Changs  [] Adgition [ G -
NAE ~LEWIS,JOHN.D.~ NAME lewis, John D.B.
streer aooress (99 HUDSON STREET STREET ADDRESS
ury-st-2P - |NEW YORK NY CITY-ST-ZIP
Jome (T S O - - R . CE SO F N [ Change. [T Addition |_
NAME JOHN, PETER ) ) ) NAME
sTReeT ADORESS |20 N WACKER DR SUITE 2100 STREET ADDRESS
cry-sT-2P - {CHICAGO IL 60806 CITY-ST1-2P
TITLE C [ petete TITLE N . Bd change [ Additien
v GAIASH, KIBOS M gajashkibos
STREET ADORESS $ROUTE=BO¥-94-p~ STREET ADDHESS 3?-21 Sowth 28th Street
CTY-5T-2F  GOMDERNY-WIS4028- £ITY-ST-2IP L-lﬂoblu) NE 68502
LE D 1 Delete TITLE [ change [ Addition
NAME ROUSH, G J NAME
saecT ADDRess (2542 NW NORTHUP STREET STREET ADDRESS
CITY-ST-ZIP PORTLAND OR 97210 CIy-S1-2IP
TiLE D 3 Delete TTLE [Jchenge [ Addition
HAME APQODACA, RAY NAME ‘
stheet aooRess | 711, D STREET, SE STREET ADDRESS
cmv-sT-ZP |WASHINGTON DC CITY-ST-2IP

12. { hereby certify that the information suppiied with this filing doas net 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 is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther likeempowered.

SIGNATURE:

JIRED Robert T Cowblar  Y/26/02  (106)949. 2006

IGNATURE AND TYPED OR

D' NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #




