|
DOCUMENT #  FO1000000463 Apr 22,2002 8:00 am §
+- Extity rame . ecretary of State |
4
RADNOR MANAGEMENT GROUP, INC. 04-22-2002 90207 036 ***150.00
Principal Place of Business Mailing Address
432 DRUMMERS LANE 432 DRUMMERS LANE
WAYNE PA 19067 WAYNE PA 19087
2. Principal Place of Business 3. Mailing Address H""I”m I|m || “ "m""l m“ ""I Ilm II"“II'I |”|I "" III'
424 Socinsiew Lane [424 Sarmavrew L aue
- Suite, Apt. #, etc’ - Suite, APL #, et DO NOT WRITE IN THIS SPACE
= "";?1- Hinind T e - - .t - = ~ .- - . N
City & State City & State 4. FEI Number Applied For
7
emixyille  CA Phoennvile  CA 23 20671 (506 Not Applicabie
Zin Country Zip Country " $8 75 Additional
h 5. Certificate of Status Desired [l . :
qu 60 U$'4 ’9&.{ bO U.SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNORE’ W. BRADLEY ESQ. Street Address (P.O. Box Number is Not Acceptable)
239 EAST VIRGINIA STREET
TALLAHASSEE FL 32301
City FL Zip Cede
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!li FEE IS $150.00 . A .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _Erlectlon Campaign Financing $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CPST X Delste TTiE P / T / 5 ) D (¥ Change [ Additian | &
NAME NORTH, WILLIAM R NAME Aocth | Willram R. e
STF.EE; aooress | 432 DRUMMERS LANE s?:H:Z?:Ess qas SF A '."3 vr L ane %
o-s-z¢ | WAYNE PA 19087 ST | Boemiveiile . LA 14460 3
TITLE O pelete TITLE O change  [J Addition | O
NAME NAME
STREETADORESS | 77 77 7 = TS T e e STREET ADDRESS = o s T . - )
CITY-81-2IP CITY-5T-2IP
TITLE L1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O pelete TLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP - CITY-ST-21P~ .
TITLE [} Dsleta TILE [ change [ Addtion
NAME NAME
STREET ADDHESS . 7 STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the iver or trust

changed, or on an attgchment

SIGNATURE:

indicated on this report or supplemental regort is trug 2
g empowered TSR
th an address, witl

Il othek}!

13. | 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 cerlify that the information
aagd accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

G390

?/élé 2. G

Bata

Daytira Phone #




