2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 224765 ecretary of State
1. Entity Name 04-21-2003 90498 043 ***150.00
THE DRAGE CORPORATION
Principal Place of Business Mailing Address
100 NORTH MAPLE AVENUE 100 NORTH MAPLE AVENUE TvuUi4ouUs
SANFORD FL 32771 SANFORD FL 3271
2. Principal Place of Business 3. Mailing Addrass |||||l| ”ll' "l” m“ ‘“ll |“'l lm |||I| I‘I” I’m Ill" |||” I’m '" i
Suite, Apt. #, etc. Buite, Apt. #, etc. PXCHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Apptied For
530871113 Nol Applicable
Zip Country Zip Country 5, Cerlificale of Status Desired O ‘58175 Additional
. - ——— -l e b - = It e R == - =:Feeg Required ~=--—""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TJohe €. Dpens
DRAGE, THOMAS B., JR. ree ess (PO, Box hor 15 NOKACES o
332 N MAGNOLIA AVE T NEE N NW\QOT PRI,

ORLANDOM FL 32801
" oo L5

8. The above named submits this staternent for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
; .

the cbligations of rdgistdred agent.
N WP s Desae Ghdloy

SIGNATURE

Signatura)ne\dor p?w\ed name of registared agent and tite if applicable. " (NGTE: Registered Agent Signature raguirad when reinstating) J DATE
AﬂF'LE NOW!!r\I;éE ',s"$15°‘°° o 9. Election Campaign Finanging $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 petete TITLE (7 change {7 Addition
NAME STICKLE, RICHARD F NAME
STREET ADDRESS | 5003 BONITA DRIVE STREET ADDRESS
omv-sT-7P | WIMAUMA FL BITY-ST-2P
TITLE ST [ pelete TITLE [ change [ Addition
NAME DRAGE, JOANNE R NAME
STREET ADDRESS | 351 N DOVER CT STREET ADDRESS
CITY-5T-1IP HEATHHOW FL 32746 CITY-81-219
TE P o ) ’ T Ooeee . fome ) T ' T "7 Ochange [ Addition
NAME DRAGE, THOMAS B NAME
STREET ADGRESS | 954 N DOVER CT STREET ADDRESS
CITY-5T-2IP HEATHROW Fl. 32746 CITY-ST-2P
THLE VP [ petete TITLE [ change [ Additian
WAME DRAGE, JOHN E NAME
STREET ADDRESS | 1108 WEBSTER ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [T Delete TILE [ change (] Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify 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 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 frustee empowered to execute this report as required by Chapler 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 empowered.

SIGNATURE: S‘%@W”L& RRQUIRED NP, Thes. Doggfd— > —©3 @) 24

@G\N'ATUR‘ AND TYFED QR PRINTED NAME OF SIGRMNGOFFICER OR DIRECTOR Date Daytime Phona #

(O )

CR2E034 (10/02)



