2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 224765

1. Entity Name

THE DRAGE CORPORATION

Far

Principal Place of Business Mailing

100 NORTH MAPLE ‘AVENUE * ™
SANFORD FL 32771

Ac_jd_res:s

100 NORTH MAPLE AVENUE
SANFCRD FL 3271

2. Principal Place of Business

3. Mailing Address

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90048 025 ***150.00

I 1

|

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘0871 1 13 Applied For
Not Applicable
aip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additiunal
it et | e L = e o —— S — e m wfm e = A - + . FeeRequired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAGE, THOMAS B., JR.
Street Address {P.O. Box Number is Not Acceptable)
332 N MAGNOLIA AVE
ORLANDOM FL 32801
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
Signalure. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) L L ‘ m
9. 1hlsfﬁprporatu?rn is erllltg|tr)1lg t? se:tls;fycwjls !Iamaﬂg\bfe FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 10 0o 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ pelete TITLE [ Change [ Addition
NAME STICKLE, RICHARD F NAME
STREET ADDRESS | 5003 BONITA DRIVE STREET ADDRESS
CITY- §T-2P WIMAUMA FL CITY-ST-2IP
TMLE ST I Gelete THILE z Change [ Addition
NAME DRAGE, JOANNE R NAME
STREET ADDRESS | 1458 KELSO STREET ADDRESS 35 ‘ ‘\) . DO“EQ, C*_'
oT-S-2° | WINDERMERE FL sz | Westheous FL SN
me [P T ) 3 Delste TLE T T gcr]ange O Acdition™
NAME DRAGE, THOMAS B NAME
STREET ADDRESS | 1455 KELSO BLVD smeerannress (291 N Oover. CF,
orv-ST-2¢ | WINDERMERE FL avstze | Heethoow, B =il
TITLE VP O Delete TITLE O change ] Addition
HAME DRAGE, JOHN E NAME
STREET ACDRESS | 1108 WEBSTER ST STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-8T-2IP
TITLE 7 Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this flling 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with_all other like empowered.

changed, or on an attac

SIGNATURE:

1dn

L050)-200-7%%Y

QWHE AND TYPED OR PRINTED NAME OF WGRING OFFICER OR DIRECTOR
—

o DR o
)

=laloy

Daytime Phona # l




