2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # NO6331 ecretary of State
1. Entity Name 04-04-2003 90082 001 ****70.00
INDIOS COOPERATIVE, INCORPORATED
Principal Place of Business Mailing Address
166X) SW WARFIELD BLVD 16630 SW WARFIELD BLVD
P.0. BOX 901 P.O. BOX 901
INDIANTOWN FL 34956 INDIANTOWN FL 34856
R s AR LD WD R
Suite. Apt. #, elc. Suite. Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’2567261 Appited For
Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired B/ ?e-ae qu L':?:&t'c’"a'
' 6. Name and Address of Current Re_glstered Agent 7. Name and Address of New- Regls‘lered Agent
= = B e e e I er S T ?—---.Namew; S e = A o e
POWERS, COLLETTE Street Address (P.O. Box Number is Not Acceptable)
4555 SW OSCEOLA 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, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and 1ills if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW- FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Florida Department of State

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE D 1 Delete T Ol change  [1] Acdition
NAME O'LAUGHLIN,REV. FRANK NAME
STREET ADDRESS | 10935 S. MILITARY TR. STREET ADDRESS
cr-si-zp | BOYNTON BEACH FL 33436 CITY-§7-2P
TITLE ov O pelete TITLE [ Change [ Addilion
NAME SIEFKER, PAUL E. NAME
SIREET ADDRESS | 15860 SW FAMEL AVENUE STREET ADDRESS
orv-st-20 | INDIANTOWN FL 34956 CITY-S$T-2P
mLE - |TSD T - T U Chpgtete - e - - - e + O change  [3 Adeition~
NAME FARIAS, LEONELL - NAME
STREET ADDRESS | 15747 SW 151ST STREET STREET ADDRESS
arv-s-zP | INDIANTOWN FL 34956 CITY-ST-2P
THLE DP O Dalste TITLE O] Change [ Additicn
NAME POWERS, COLLETTE NAME

STREET ADDRESS

sTReET ADDRESS | 14555 SW OSCEOLA DR

CITY-ST-2IP |ND|ANTOWN FL 34956 CITY-8T-2IP

TILE [T Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIry-SI-2ip CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$T-2IP

12. | hereby cerlily that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or
changed, or on

does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
All other like empowered.

SIGNATUR Erég@il.éﬂfigf/zfz 3/2 "1%: 3 772 547 3838

CR2E037 (10/02)



