' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  PO1000061120 T Secretary of State

1. Entity Name 03-24-2003 20150 020 ***150.00
INDY SPEEDWAY PCB, INC.

Principal Place of Business Mailing Address .
87€2 THOMAS DR 8762 THOMAS DR . KR 'f‘ o
PANAMA CiTY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3. Mailing Address ‘\‘ ”II“"“" "u“ll“ "“l "”I "m "”I Ilm |l||‘ ||||I |‘|‘| IM 'l”
3
Suite, ApL. # etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
. L. . 74 2999822 , Not Applicable
“p Country “p Country 5. Certficats of Status Desied ~ []  $8-75 Additional
TR A Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

SHARPE, CHARLES T EIT Ay TPNELLE
8762 THOMAS DR | SR B SR P AR Ty

PANAMA CITY BEACH FL 32408

. | ™BNAAa oTy FL | 5500

efit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;o O3/iz/o3

8. The above named entity subm
the obligations of regisle

SIGNATURE P
Sigy&h’:re. , -.,-f. erinted name of registered agent and fitle if applicable. ,f‘(NOTE: Registerad Agent signature required when rainstating) DATE
FILﬁOW!!! FEE I.S $150.00 ! ‘ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fe?as
I\gake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CI—;’ANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelets THLE SCCLSTe /ME {1 Change PR Addition
NAME SHARPE, CHARLES NAME PiTmend, TANELLE
stReeT ApoRess | 8762 THOMAS DR SIEETADORESS | BT £ TNOALAS T
erv-si-7e | PANAMA CITY BEACH FL 32408 SR [EPedAMA G FL 3aU0%
TITLE S 7 pelete THLE 7 [(J change (] Addition
NAME JACKSON, CHANTAL NAME
.|. STREETAooRess | 8762 THOMAS DR. o STREET ADORESS { o
“orv-stzp | PANAMA CITY FL 32408 soEE CITY-§T- 7P s T
TILE Y o [ Belete THLE [J Change [ Acdition
NAME r MR NAME
STREET ADDRESS [ R STREET ADDRESS
oITY-§T- 2P S : CITY-§T-2P
R R — Sy
TLE T . (3 Delete THE _ [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Deete TITLE [ change  [J Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-S1-20P : CiTY-ST-21P

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with 1 liser empoweared.

SIGNATURE: ___SIG) EQUIRE 7 A, TAnEZLE 02%7/-‘3

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Dets Daytime Phone #

CR2E034 (10/02)



