2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90498 024 ***]1 50.00

DOCUMENT # 643449

1. Entity Name

DRAGE ENTERPRISES, INC.

Principal Place of Business Mailing Address
100 NORTH MAPLE AVENUE 100 NORTH MAPLE AVENLE
SANFORD FL 32711 SANFORD FL 32771

2_ Principal Place of Business

S IR RHEMMRRAM N

Suite, Apt. # ele. Suite, Ant. #, etc. . CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number NOT APPLICABLE Applied l.—'or

Not Applicable

Zip Country Zip : Country 0 $8.75 additiona

8. ifi f irad
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DRAGE, THOMAS B., JR. lohe £, Deoas,
Street Address (PO Box Number is Not cceb{db

332 NORTH MAGNOLIA AVENUE OO AN

ORLANDG FL 32801

o 699%&& FL | %255

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.
R%‘\A. N, Jaw € Deaas \\%\D%

aturs, prw name of registered agent and title if applicabla. {NOTE: Ragislered Agent sighature requirad when reinstating) DATE

SIGNATURE

Aﬂcf:lineay 1,2003 Fee ‘:ﬁitsgsosg.ou 8 Election Camipalgn Fnancing $5.00 May 80
h rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PST 3 Delete TITLE : [ehange [ Addition
NAME DRAGE, THOMAS B SR NAME
streer apoRess { 351 N DOVER CT STREET ADDRESS
CITY-ST-2P HEATHROW FL 32748 CITY-ST-2IP
TITLE VP [ pelete TILE [Jchange [ Addition
NAME DRAGE, JOHN E NAvE
sTReeT ADDRESS | 351 N DOVER CT STREET ADDRESS
CITY-5T-2IP HEATHROW FL 32746 CITY-5T-2P
TITLE N e e BT T T T T T T Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2P
TITLE ] Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e O pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy 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 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 attac nt with an address, with all other ike empowered.
SIGNATURE: %&F&,@m IawE D{mé\ 1905 (47032119

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR !JIFIECTOﬁ Date Daytime Phona #

LY9L68500

-4

CRZ2E034 (10/02)



