2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P25700 Secretary of State
1. Entity Name 02-07-2003 90078 043 ***150.00
INDIANA DESK COMPANY INC
Principal Place of Business Mailing Address
P.O. BOX 270 P.C. BOX 270
1224 MILL STREET 1224 MILL STREET
o o ”"“"‘ “l“m I”“ ’"“"m "H Ilm |I|” m” m“ |’|” m“ l"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 04 Applied For

3 08870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'g?q:;‘r’;éﬂonal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ i T Name
wonekrey | P OONER

5364 ENRLICH ROAD #264 Street Address (P.O. Box Number is Not Acceplable)

- TAMPA FL 33625
. - 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 famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabls (NOTE: Registered Agent signature required when rainstating) DATE

a FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. > Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE S ¥ Delete TITLE [ Chenge [ Addition
NAME HUBLER, ROBERT L NAME

streeT anoress | 1869 GREGORY LANE STREET ADBRESS

CITY-ST-2IP JASPER IN CITY-ST-ZIP

TIILE v 1 Delete TILE - [ Change ] Addition
NAME KREMPP, KENNETH NAME

stReeT acoress | 1314 WILSON STREET STREET ADDRESS

orv-st-z¢ | JASPER IN CITY-57-2P _ ~

TLE v R e TME CJcharge [ Addition
NAME ACKERMAN, BRET A NAME

streer aporess | 3152 BITTERSWEET DR STREET ADDRESS

CITY-ST-21P JASPER IN 47548 CITY-ST-2P

TiTLE T [ Delete TILE [ Change [ Addition
NAME VERKAMP, GILBERT HAME

sTReeT aporess | 1133 W, 14TH STREET STREET ADDRESS

orr-st-ze | JASPER IN CITY-ST- 2P

e D : O Delete TITE [ change [ Acdition
NAME CHAPPELL, JOHN NAME :

STREET ApoRess | 206 W 36TH STREET STREET ADDRESS

crv-st-zp | JASPER IN CITY-ST-ZIP

TILE D O telete TITLE [ change ] Addition
NAME SCHNEIDER, PHILLIP NAME

streeT anohess | 704 APPLEWOOD ROAD STREET ADDRESS

orv-st-ze | HUNTINGBURG IN CITY-g1-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 19 i
changed, or on an attachmeaith an addregs~Wih all g like empowerad.

SIGNATURE: ez Aohaenns i/{/w /24825725

Date Daytime Phene #

IJF LT

uwv

CR2E034 (10/02)




