| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P96000019190 : Secretary of State
1. Entity Name 02-10-2003 90170 037 ***150.00
INDIANA BENCH, INC.
Principal Place of Business Mailing Address
7621 PRESERVE CT 7621 PRESERVE CT
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 3. Mailing Address .

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

City & State City & State 4, FE! Number Applied For

65-%58474 Not Applicable
Zip Couintry 2l Country 5. Certificate of Status Desired [} $8°75 Additional
& Fee Required
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CARLSON, DANEEL G

7621 PRESERVECT ~ =
WEST PALM BEACH FL 33412

Street Address (P.O. Box Numbaer is Not Acceptable)

City FL Zip Code

et
act

8. The above named entity sut{l_{gits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered Agent.
e . . "

N

" $IGNATURE B
[ Signature, typed or printed nama of registered ageant and title if appliceble. (NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOWN! FEE'IS $150.00 . o
it 9. Ei C F
After May 1, 2003 Fee will be $550.00 et Pund oY O S0 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME CARLSON, DANIEL G NAME
STREET ADoRESS | 7621 PRESERVE CT STREET ADDRESS
arv-si-ze | WEST PALM BEACH FL 33412 GiTY-S1-2P .
TITLE D O Delete TITLE [ Change 7] Adaition
NAME CARLSON, JILL A NAME
STREET ADDRESS | 7621 PRESERVE CT STREET ADDRESS
omv-s1-2¢ | WEST PALM BEACH FL 33412 GIrY-51-2P
TITLE OPP [ petete TILE [ Change [ Addition
NAME PARRISH, KRISTEN NAME
STREET ADDRESS | 4427 ESQUIRE CIRCLE STREET ADDRESS
CITY-ST-21P NAPERVILLE IL 80564 CITY-ST-2IP
TITLE OPV [ petete TITLE [Jchange  [C] Addition
HAME CAVERLY, AIMEE E NAME
STREET ADORESS | 4500 GWYANZ BROOK CIRCLE STREET ADDRESS
CITY-S7-21P RALEIGH NC 27613 CITY-5T-7IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE e S = Oopetee” ~ ~ - ofes — 4= [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrmation
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that f am an officer or diractor
of the corporation or therteceiver or trustee emgowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att p#nt with an ag with/gll bther ike empowered.

2o/~ 68 S -

Data Daytime Phone #

SIGNATURE:

LML OTAS

nv

CR2E034 (10/02)



