2001 UNIFORM BUSINESS REPORT (UBR) FILED

:‘DCUMENT # P98000013865 Apr 23,2001 8:00 am
o : : ecretary of State
PERPETUA HOLDINGS OF INDIANA, INC. N
04-23-2001 90123 040 ***150.00
Principal Place of Business Mailing Address
2163 N ILLINOIS ST 5620 N KOLB RD
INDIANAPOLIS IN 46202 SUITE 220
TUCSON AZ 85750
2. Principal Place of Business % adaling Address “"“m "I ll‘ ‘ “I "“ "H " I l I" ” |l ml |“l| m' |||1
© B430 E. Sunrise Dr.
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 160
City & State City & State 4. FEI Number 35_2 7792 Applied For
. TUCS on, AZ : 03 Not Applicable
Zip Country Zip Couniry " < P $8.75 Additional
R5718 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ORRLCORP T T R B T
’ Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Asgistered Agent signalure required when reinstating) CATE
) e N . "
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution. O Added 10 Faas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DPC O Delete TILE DPCT T Crange [ Addiion | &
N EDMONDS COTTON, SLIVY NawE Edmonds Cotton, Slivy <
STREET ADORESS | 5620 N KOLB RD STE 220 STREETADDRESS | 3430 E. Sunrise Dr. , Ste 160 §
CITY-ST-2IP TUCSON AZ 85750 CITY-5T-2IP Tursan , A7 QL7189 uNJ
_f-mme—— .| DTVP —_ — %) Delete CTILE I —e _ [JChange [ Acdition | &
NAME CLINKSCALE, FRANK NAME
STREET ADDRESS | 5620 N KOLB RD STE 220 STREET ADDRESS
ory-s7-2F [ TUCSON AZ 85750 CITY-57-21P _
e S O Delete . J§ TME s B9 change £ Addition
KAME HUNTER, JANETTE M NAME Hunter, Janette M )
steer aooness | 5620 N, KOLB ROAD, STE. 220 _ f smemeomess 13430 £, Sunrise Dr., Ste 160 o
“-omyEsE2P | TUCSONAZ 85750 s - TTET T CITY=ST-2IP* ™ Tucson. AZ 85718 - I
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-8T-2ZIP
TMLE [ Delete TITLE . [ Change [ Addition | _
. - .- - e e et e e R T S PR e e — S |
= [ NAME <. e e e T e e ENAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer cr director
af the corporation or the receiver effirustee-empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment #ifH an agdress, with all other like empowered.
SIGNATURE: . Tanverzz 17 /%wﬁZ‘?( 2//&%/ STOLLS JR2 7
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date i Daytime Phone #




