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1. Copomtion Name
INDUPROP, INC. %
2. PrAncipal OMca Adgdress - No P.Q. Box & 3, Mailing OMfice Address E éa =9 ? E“?;SEE‘@? 20, O
800 MAGNOLIA AVE. |P. 0. BOX 250743 S
Suito, Agl. #, iz, Guits, ADL #, eic. CRIE0EY [6/10)
SUITE 1500 4. Data Incorpormniad or Qo
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&. FE! Humbar For
SRLANDO 'c.;lil; E)bAYI'ONA BCE{:CH. FL £9.3451838 '—'mmm
32803 32125 ® cemmcar o amarus e [ s oSO

7. Nama and Address of Corrert Rugistersd Agent

" DEAN MEAD SERVICES, LLC

Sreel Adorasa (P.O. Box NUMber |a Nal Accaptable)
800 N. MAGNOLIA AVE.

Suite, Anl, ¥, Ete,

SUITE 1500

City Shile Zip Oode
ORLANDO FL|32803

B. |, being appoimet the ragistaned g named esrparation, 3m familar wih and 6ccapt the DSIGALsAa of seclian 607 0506 of &%7.0503, F.§.

Signakine of

ROpILIAraT Agent ome 1170972010
GENT MUST BIGN

9. Namas o Siroct Addrasaas of Each Officar antties Dirasior (Flevica nunprofit coparalions must izt ol looat 3 diroectors)

Tiaa Otbcers endior Directors

Strest Address of Each

Officr and/or Directar Clty / Stnte i Zip

DVP|DAVIDSON, MARC L.

P. 0. BOX 250743 |DAYTONA BEACH. FL 32125

DVPS

TRUILO, JULIA D.

DAYTONA BEACH, FL 32125

P. 0. BOX 250743

covT

KENDALL, DAVID R.

P. O. BOX 250743 |DAYTONABEACH, FL 32125

ceor TRUILO, ROBERT

DAYTONA BEACH, FL 32125

P. O. BOX 250743

X. E-mail Address; dkendall3@cfl.r.com
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