FILED

2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am E
UNIFORM BUSINESS REPORT (UBR) Secre,tary of State 5
DOCUMENT # \
1. Entity Name F02000005489 01-27-2003 90363 005 ***150.00 4
GARDNER & WHITE, INC.
Principal Place of Business Mailing Address 1 == = - =
P.0. BOX 40948 P.O. BOX 40948
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240
I N IR AR
Sufte, Apt. #, etc. Sulie, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-1 149437 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ l§eaea gesq L,:!I\rc‘!:::::lonal
6. Name and Address of Current Registered Agent = _ .. _7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and titie if applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
: : 9, Election Carnpaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ' fdded 1o Fobs
Make CheckEPayable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D . © O Dekete TILE [JChange [ Addition | &
' NaME BOGENRIEF, SHAWN A NAME =,
staeer anoress | 5925 WILCOX PLACE, STE. D STAEET ADDRESS 3
crv-s--zp | DUBLIN OH 43016 CITY-ST-2IP e
THLE D - [J peiste TITLE [(Jchange [ Addition %
HAME GUNDERSEN, LYNN E NAME
streeT apoatess | 2625 BUTTERFIELD ROAD, SUITE 128N STREET ADDRESS
GITY-ST- 2P OAK BROOK IL 60523 CITY-ST- 2P .
TILE D O betete TITLE [ Change  [] Addition
NAME LAW, CLAIR E NAME
sTReer AbDRESS | 7145 CEDAR CREEK ROAD STREET ADDRESS
CITY-ST-2IP MANHATTAN KS 86502 CITY-5T-2IP
TITLE PD O Delete TITLE [ change [ Addition
HAME LASWELL, LAWRENCE K NAME
sTreeT A0oRess | 8902 N. MERIDIAN STREET, SUITE 202 STREET ADDRESS
orv-sr-z0 | {NDIANAPOLIS IN 46260 CITY-ST-21P
TLE VD [ pelete TTLE [ ehange [ Addition
NAME MANDEL, JAMES M NAME
STREET ADDRESS + 4225 WHITE BEAR PARKWAY, SUITE 200 " STREET ADDRESS
CITY-§7-2IP ST. PAUL MN 55110 CITY-57-21P
TMLE s O oefete TILE [ change  [J Addition
NAME BULLOFF, STEVEN M NAME
sTreet Aopress | 8802 N. MERIDIAN STREET, SUITE 202 STREET ADDRESS
crv-st-ze | INDIANAPOLIS IN 46260 CiTY-ST-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: >

22 UIRED

//o{;(/o 3 3 7«5?///:4/0 A

SIGNATURE AND TYPED OR PRINTED NAME O

IGMNG OFFICER OR DIRECTOR

Date

Daytime Phone #

K




