1. Entty Narno | Secretary of State
INDIAN BAY TRADING COMPANY / 08-20-2001 90076 009 ***550 (0
Principal Place of Business Mailing Address
4215 ORCHID DR PO BOX 408 - - - = -
HERNANDO BCH FL 34607 ARIPEKA FL 34679
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- b —_ . 59—3056 |53 Not Applicable
Zip Country Zip Country - 5. Cemfscate of Status Desired [:] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIER' ROBERT F. Street Address (P.0. Box Number is Not Acceptable)
4215 QQCHID DR.
SPRINGHILL FL 34607 -
“ 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 registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
9. This eerporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 -
: Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE DVP O oelete it [ Change [ Addition
NAME MAIER, ROBERT F. : NANE
streeT A0DREsS { 4215 ORCHID DR. STREET ADDRESS
CITY-ST-21P SPRING HILL FL CITY-57-2IP
TITLE OP [ Delete TIME O change [ Addition
NAME MAIER, MARILYN A. NAME
streer aoohess | 4215 ORCHID DR. STREET ADDRESS
ome=ST-2P. --ESPRING HILL Flowmemommmes o8 o cmcn o RO ST 2P R ettt oo v e e oz e
TMMLE - D Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the informatiorsuppl; oes not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppément; curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyér or ipdstee empowered tg€xecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme wwthv her liki powered.

SIGNATURE: LRED 5//%/ 352-597 -Fo s~

/ s{sm\'runs AND TYPED OR PRINTED NAME ?# SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

T - +

v ¢€leszio

CR2E034 (5/01)

‘,:,P



