e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

May 14, 2002 8:00 am

DOCUMENT #
1. Enity Nomo P96000019190 Secretary of State
<
INDIANA BENCH, INC. 05-14-2002 90042 001 ***150.00
Principal Place of Business Maifing Address
527 BRACKENWOOD PL 527 BRACKENWOOD PLACE UuyuJdJudtl
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
- RN
2. Principal Place of Business 3. Mailing Address
2621 Fprsceyz of. 762/ Pesscevs 2 £
Suite, Apt. #, etc. Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
City & State ity & Stete 4. FEI Number Applied For
_&i% 2A4cit A~ L /Z'ﬂf ﬂm_é[/wy Fi 650658474 Not Applicable
Zip Country 7Zip Country " . $3_75 Additional
334 12 )9,6 . 534/2- ) 5. Certificate of Status Desired 0 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSOS!' DANEEL G Street Address (P.O. Box Nurmnber is Not Acceptable)
527 BRACKENWOOD PLACE
PALM BEACH GARDENS FL 33418 762/ ?DM v A _/
City Zip Code
ﬁéﬁ' Mm’ﬂ FL /
8, The above named entity submits this statement for the purpose of changing its regigterad office or registered agent, or both, in the State of Flarida.
SIGNATURE . ai L /02
Signature, typad or prinled name of registered agent and title if applicable. {NOTE: Registerea Agent signature requirad when reinstating) DATE
9. This corporation ig efigible to satisfy its Intangible FILE NOW!!! FEE IS $1":"50.00 i o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bi" $550.00 10. Elig;liziag;ifguz:: neng fi‘gﬁ:ﬁ’éfe
{See criteria on back) B Make Check Payable to Departmient of State A '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 7 Detete TTLE Rl crange  [JAdction | 5
NAME CARLSON, DANIEL G HAME W &
streeT Aporess | 527 BRACKENWOOD PLACE stReeT aDRess | 824 g3 1aut . 3
crv-st-z¢ | PALM BEACH GARDENS FL 33418 CITY-§T-7IP s !’24017 52 e El Fi4/2 ul
TITLE D O pelete TITLE . [.Change [ Addition 5
NAME CARLSON, JILL A NAME
sTReeT aooress | 527 BRACKENWOOD PL STREETADDRESS | a2 / ]7353 £/ (3/
orv-st-ze | WEST PALM BEACH FL 33418 CITY-ST-2IP éc g@ o i&fés'_’ Ly. 334/2
TITLE OPP O Delete TILE (3 Change [ Addition
e PARRISH, KRISTEN ] MME L :
STREET ADDRESS | 4427 ESQUIRE CIRCLE -- - - e T STREET ADDRESS
CiTY-ST-2IP NAPERVILLE IL 60564 CITY-ST-2IP
TITLE OPY. O pelete TITLE [ Change [ Addition
e CAVERLY, AUNIGE E e Cpvsery Himzz &
STREET ADDRESS | 4500 GWYANZ BROOK CIRCLE STREET ADDRESS
omv-s-2p | RALEIGH NC 27613 CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or thg
changed, or on an ati#

SIGNATURE:

ent with an addre

A AL 4
SIGNATURE AND TYPE

]

i
AT

13. | hereby certify that the informatfon supplied with this filing does not gualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

peeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

Ll R B
AU IRED

A SeP 2 S

AN 141
UWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




