2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 261255 ’ May 08, 2000 8:00 am

1. Entity Name

AIRAD SYSTEMS, INC. Secretary of State

05-08-2000 90086 046 ***150.00

Principal Place of Eusin_esg's ’ SR Maiiing Addrass
=2 N SPRING ST ' 314 N SPRING ST
_ e FL 32501 PENSACOLA FL 32501-4828
ud us-
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'%77621 Applied For

Not Applicable

Zi ‘ t it
° Country Zip Country 5. Certficate of Status Desired ~ []  $0+/9 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name
GREENFIELD, JOHN Sireet Address (P.O. Box Number is Not Acceptable)

HIWIENDENCUST 314 . Spring S

~PENSAGOLA-82564 -
ensacpla 1 50/
City FL Zip Code

ts registered office or registered agent, or both, in the State of Florida.

Qgo df20( oD

8. The above named emitésubSls this szteijsgr the purpese of changi
SIGNATURE

Signature, typed or printed name of registered agent and title i applicable) (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
il : Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- TITLE CEO o~ O Defete MLE [ hange [ Addition | §
NAME GREENFIELD, JOHN NAME i—’—
streeT aooress { 314 N SPRING STREET STREET ADDRESS 2
ciry- §1-21 PENSACOLA FL 32501 CITY-S1-21 o
b

TITLE P 1 Defete TNLE [Jchange [ Addition | O
NAME DANIEL, THOMAS NAME

sreeT anoaess 314 N SPRING ST STREET ADDAESS

CITY-ST-2IP PENSACOLA FL CITY-87-2IP

e VP O Delete TLE [ Change [ Addition
HAME JESMONTH, RICHARD E NAME

streeT ADDRESS | 314 S SPRING ST STREET ADDRESS

crv-st-z¢ | PENSACOLA FL _ OITY-§T-2IF_ . e e }

TILE P O petete TILE O change [ Addition
NAME EMLING, CHARLES HI NAME

street aooress | 314 N SPRING ST STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL CITY-ST-2IP

e ST [ Delete TIiLE [ change [ Addition
NAME NEW, AE JR NAME N

staeeT aoRess | 314 NOSPRING ST STREET ADDRESS e
arv-si-2¢ { PENSACOLA FL CITY-5T-2iF e
TILE O Delete L [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-21P CITY-51-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-aggurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exgdcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with alt ctharlike empowered.

SIGNATURE ) SN Plkpamn /-// 20/ 00 &)¥33995 3

'SiyATURE AND TYPAQ bR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




