: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT aunn) Apr 07,2003 8:00 am

DOCUMENT # H77489 ecretary of State
1. Entity Name: 04-07-2003 90732 036 ***150.00
INDIGO LAND COMPANY
Principal Place of Business Mailing Address
208 W. ALAMOQ DR, T P.O. BOX 7064
LAKELAND FL 338131503 LAKELAND FL 33807-7064
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3@7753 Not Applicable
Zp - Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ELLSWORTH, W. WM. JR.
208 W. ALAMO DR.

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

LAKELAND FL 338131503

City FL Zip Code

—

8.- The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ:r“;VIan ? \g;t!l!a iﬂﬁ.ﬂ?&gﬂ 00 9. Electian Campaign Financing $5.00 may B
’ - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7 Delete ME [J change [ J Addition
NAME ELLSWORTH, W. WM. JR. NAME
streeT acoress | 208 W. ALAMO DR. STREET ADDRESS
orv-sr-zr | LAKELAND FL 33813:1503 2TY-§T-2P
TMLE D O pelete L [Change [ Addition
NAME HARPER, ROBERT F Ill NAME
streeT ancress | 208 W ALAMO DR STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33813-1503 SITY-§T-21P
TIme 3 pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ SITY-ST-2IP
TITLE O pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
CITY-57-21P SITY-ST-2P
TITLE £ Detete TITLE [ change [ Addition
NAME YAME
STREET ADDRESS 3TREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. | hereby certify that' the information supplied with this filing does ngf qualiBNor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indlicated on this report or supptemental report is true and accurage and thaj my siginature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatron ar the receiver or trustee emgowered 1o exedly 1h|s : dt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(XA 0 3/31/03 863-647-5765 /
4 ,W'Wj KIWI: NAHT{J.F m%ﬁe OFFICER OR DIftECTOR Date Daytima Phane # r )

HCOAS)

nv

CR2E034 (10/02)



