FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(A% (=14 V]

iv

r f
DOCUMENT #  P20806 Secretary of State
1. Entity Name 01-23-2003 20086 013 ***150.00
ETS, INC. OF INDIANA
Principal Place of Business Mailing Address
6270 CORPORATE DRIVE 627G CORPORATE DRIVE
INDIANAPOLIS IN 46278 INDIANAPQLIS IN 45278
S S KR AIRRER BN B
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FE! Number Applied For
. 36-34492 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additienal
. : Fee Aequired
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . . _
e T T T Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 s
3; City FL | 2o Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and accept
the obhgallons of reg\slered agent.

SIGNATURE_‘- ~

CR2E034 {10/02)

: sr@nam}a wpen'ci printed nama of regi;)srter'sd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $1§0 00 . o
Aftet May 1 2003 Fee will be 550 Q0 B 1[::5;: lgzn?jag]oiatlrﬁ)nugzincmg [0 .?«15&3190“2225 °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 7 Defete TMLE O Change [ Addition
HAME GRAY, TREVOR NAME
sTreeT aooress | 6270 CORPORATE DRIVE STREET ADDRESS
orv-st-zp | INDIANAPOLIS IN 46278 CITY-ST-21P
TILE V1D 7 celete MLE [ change [ Addition
NAME GRAY, EDNA HAME
street Aporess | 6270 CORPORATE DR. STREET ADDRESS
cry-s-2p | INDIANAPOLIS IN 46278 CITY-5T- 2P
TILE V.- —_ [Tpelele~—== == J -TME  — =] -+ =™ v i - - - ==~ [ Change  [J Addition
HAME BELL, RICHARD A NAME
stReeT apoRess | 6270 CORPORATE DRIVE STREET ADDRESS
orv-st-ze | INDIANAPOLIS IN 46278 . CITY-§7-2P
TINE ') L] Detete e [ Change [ Addition
NAME HARTLIEB, LESLIE NAME
streer aboress | 5270 CORPORATE DRIVE STREET ADDRESS
orv-st-zp | INDIANAPOLIS IN 46278 CITY-$T-2IP
TILE VP 3 Delete TILE [ change [ Addition
NAME WILLIAM PIPP NAWE
sTReeT ADDRESS | 6270 CORPORATE DR STREET ADDRESS
are-st-ze [INDIANAPOLIS IN 46278 CITY-$T-2P
TMLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 0) CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: IRETERIESS i 0/0D

S|GNAWF‘|E AN PED PRNTED N. NING OF OR DIRECTOR Date Dayiime Phone #
pawri /& 5 /z 5 o -




