B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO6331
INDIOS COOPERATIVE, INCORPORATED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90200 009 ****70.00

Principal Place ¢f 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

UvuUs we are

2. Principal Place of Business

3. Malling Address

LR

M0

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
59'2567261 Net Applicatle
Zi Countr Zi Count iti
P Y i Ly 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 Registered Agent
Py S . e = T e} :‘_Namefc_i,'-“:—f‘:"‘—"’ e e e e s

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

14555 SW OSCEOCLA ST

INDIANTOWN FL 34956

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and tite if applicabie. {NOTE: Registarad Agent signatura required when rainstating) DATE
0] L3 9. Election Carnpaign Financing $5_00 May Be Make Check Payable to
FILE No_w‘ FEE IS 561‘25 Trust Fund Centribution. Added to Faas Depanment of State
10.* QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O pelste TITLE [ Change £ Addition
NAME O'LAUGHLIN,REV. FRANK HAME
STREET ADDRESS 10935 s M[LITARY TR STREET ADDRESS
oTv-ST-2° | BOYNTON BEACH FL 33438 ey 57-2P
TILE ov 1 Delete TITLE [JCrange [ Addition
NAME SIEFKER, PAUL E. NAME
STREET ADDRESS 15860 sw FAMEL AVENUE STREET ADDRESS
CITY-ST-ZIP INDIANTOWN FL 34956 CITY-ST-2IP
beme TS0 : 5: Detete ———=—[ =THLE 2 s = (D] Chaage === =] Addition=}

NANEE FARIAS, LEONELL NAME
STREET ADDRESS | 95747 SW 151ST STREET STREET ADDRESS
CITY-5T-ZIF IND'ANTOWN FL 34953 CITY-ST-2IP
TITLE DP O pelete TITLE ) change [ Addition
nae  |POWERS, COLLETTE NAME
STREET ADDRESS | 14555 SW OSCEOLA DR STREET ADDRESS
CITY-8T-2P |ND|ANTOWN FL 34956 GITY-5T-ZIP
TITLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CITY-ST-ZIP

indicated on this report.o
of the corporation o
changed, or on @

SIGNATUR

12. | hereby certify that the information supplied with this filing d

s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

porl as require, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Y/ 4

olnliomer D he 7z 597 353

i
L
NING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)

|



