FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P96000063605 gﬁ{;@@; ;; Wi‘of'

1. Entity Name

INDIANTOWN GOMPANY, INC.

Principal Place of Business Maiiing Address
P O BOX 277 P 0 BOX 277 90011515
INDIANTOWN FL 34956 INDIANTOWN FL 34356
15851 SW Farms Road Post Office Box 397
Suite, Apt. #, stc. Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FE! Number Applied For
Indiantown, FL Indiantown, FL 650727275 Not Appiatie

*? 34956 S Mertin 31956 S artin 5. Centicsteof tausDesiea () 5075 Addtional
. 6. ‘Name and Address of Current Registered Agent e -s~- == A7 Name and Address o1 New Reistéred Agent
Name
POST, ROBERT M JR Slrest Addrass (P.O. Box Number is Nol Acceptabile)
16001 SW MARKET STREET
INDIANTOWN FL 34956

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. | am {familiar wilh, and accept
the obkligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Ragisterad Agent signature required when rginstating) DATE
FILE NOWIY FEE IS $150.00 -
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribtion. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 Delste TITLE (J Change [ Addition
NAME POST, ROBERT M J
street aooress | 16001 SW MARKET ST

CITY-ST-2P INDIANTOWN FL

TITLE VD 3 Delete TILE {7 change . [ Addition

NAME LESLIE, JEFFREY S
street apoAess | 15925 SW WARFIELD BLVD
omv-sT-2p | INDIANTOWN FL

i
TILE “ | VSD o S T Db T fFmMe 7T T T o O Change ] Addition
NAME POST, LINDA M NAME ‘

STREET ADDRESS | 16001 SW MARKET ST STREET ADDAESS

CITY-ST-21P INDIANTOWN FL CITY-ST-2IP

THLE O pelete me " Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e e e B e -
CITY-ST-21P CITY-S1-2F

TITLE [ Delete TITLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP ‘ CITY-ST-2IP '

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2PP

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Gtatutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR S NATURE REEIRED Lesiie, vp 01/23/2003 _(772) 597-2104

PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

VLV

nv

CR2E034 (10/02)



