| o FILED
2003 NOT-FOR-PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

5 \ Secretary of State
DOCUMENT # i
1. Entity Name N0000000651 3 05-27-2003 90159 010 ****70.00
INDYRAM CLUB OF AMERICA, INC.
Principal Place of Business Mailing Address
9582 BENT QAK CQURT 9582 BENT OAK COURT
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59‘3684287 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirac $8'75 Additional
b Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e T e e _ : Name ___ —— e -
HAMRICK, MARK A Street Address (P.O. Box Number is Not Acceptable)
9582 BENT QAK COURT
JACKSONVILLE FL 32257
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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. Electicn Campaign Financing $5.00 | Make Check Payable to
FILE NOW: FEE IS $61.25 - -OU May Be !
s Trust Fund Contribution. o Added to Fees .“ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIIE? D O Delete TILE O Change [ Addition
NAME: HAMRICK, MARK A NAME
SIREET .inbnsss 9582 BENT OAX COURT STREET ADDRESS
orv-51-70 | JACKSONVILLE FL 32257 Cirv-sT-21p
e D O Delete ML Cchenge [ Addition
NAME YEAGLEY, JAMES H JR NAME
STREET ADDRESS | 266 EAST 324TH ST STREET ADDRESS
CITY-ST-21P WILLOWICK OH 44095 CITY-ST-2IP
[T e P e T s e ' ST T Mneige - 7§ TME~ .- T s e C] change  ~[J'Addition<
NAME AUSMUS, GARRIDAN HAME
STREET ADDRESS | 2602 S ZENOBIA ST STREET ADDRESS
CITY-ST-ZiP DENVER CO 47805 CTY-ST-21F
TITLE T Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Delete ML [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2iP iC\T‘(—ST-ZIP

12. | hereby certify that the information 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 suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgegss, wigyall other like empoyered. (1 h

5 (904
IRED <t 20 Mg 03 @32;@ Xil}p

SIGNATURE: ___ S/l

:

CR2ED37 (10/02)



