' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6331

1. Entity Name

INDIOS COOPERATIVE, INCORPORATED

Principal Piace of Business

16630 SW WARFIELD BLVD
P.0. BOX 901
INDIANTOWN FL. 34956

Mailing Address

16630 SW WARFIELD BLVD
P.0. BOX 901
INDIANTOWN FL 34956-0301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90002 004 ****70.00

AR TR

DO NOT WRITE IN THIS SPACE

R

‘City & State City & State 4. FEI Number Applied Far
59‘2587261 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?g‘gglﬁg‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
POWERS, COLLETTE Street Address (P.O. Box Number is Not Acceptable)
,' - - hat = —
“HYRILE:DR —— =

POBOXS | C Zip Code
INDIANTOWN FL 33456 v FL |

8. The: above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW:
FEE 15 $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D ' 1 Delete TIMLE O change [ Addition | &

NAME O'LAUGHLIN,REV. FRANK NAME S,

STREET A0DRESS | 10935 S. MILITARY TR. STREET ADDRESS e}

orv-st-zp - |BOYNTON BEACH FL CTY-ST-2IP o
- —| iC

TILE ov [ Delete TITLE [ Change [ Acdition |G

NAME SIEFKER, PAUL E. NAME

STREET ADDRESS | 15860 SW FAMEL AVENUE STREET ADDRESS

ar-s-2P | INDIANTOWN FL CITY-5T.21P

me  |TSD O Delete TITLE O chenge (] Addition

NAME FARIAS, LEONEL NAME

sTreer a00REsS [P.Q. BOX 513 N/A STREET ADDRESS

omy-sT-2P | INDIANTOWN FL CTY-§7-2IP

THLE DP 1 Delete TITLE [0 Change  [C] Addition

NAME POWERS, COLLETTE _ B [ N e

sRETADES TMYRTLE'DR™ - - T = =1 STREET ADDRES

omv-5-7P | INDIANTOWN FL CITY-5T-2IP

TITLE [ pelgte TIMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p iTY- ST- 29

TILE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-IP

12. | hereby certf

indicated on this report or

of the corporaticn g

that the information supglied with this filing dgles not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A= RFZ}@E&T S?e‘.ﬂd&?&’ Mﬂ_ z//.s"’/o 2/-59F3838

emental report is trugand

ot

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




