2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F£%(];:2D8 00
e , :00 am
DOCUMENT #
1. Enty Name G74278 Secretary of State
IMPERIAL RESEARCH AND MANUFACTURING CORPORATION 02-26-2002 90136 036 ***158.75
Principal Place of Business © ' Mailing Address
166 CENTER ST ) 166 CENTER ST [ERTELRY N SN
STE 210 CAPE CANAVERAL FL 32920 T o
CAPE CANAVERAL FL 32820 us ' i
; - DR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - —. - . .- 59—25027-46 - Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gi‘ggqﬁ?:gﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEALS’ ROBERT E Street Address (P.OQ. Box Number is Not Acceptable)
201 N RIVER SIDE DRIVE
STEB
INDIALANTIC FL 32903 City FL | Zrcode

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
Signature. typed or printsd name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinsiating) DATE
9. This corporagion is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reﬁnrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add
. ed to Fees
(See criterl'on back) () Make Check Payable to Department of State
1. « OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE TD 0 Delete TITLE [ changs [ Adeftion
NAME HRADESKY, EDWARD L NAME
STREET ADDRESS | $24 ST CROIX STREET ADORESS
CITY-ST-2IP COCOA BEACH, FL 00000 CITY-$T-ZiP
TITLE PD [ Delete TITLE O change  [] Addition
NAME MORRIS, JOHN J NAME
|, STREETADDRESS | 55 WESTVIEW LANE ) _J sTReeT anoRess - )
CITY-$T-2IP COCOA BEACH FL 32931 ’ CTY-§T-2P° ’ ’ - T
e ) O patete TNLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-ZiF
TITLE O Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
iLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TLE [ Delete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
owy-stze L foL0 - T CITY-8T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 regaiyer or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
- changed or on an attacp other like empowered.

SIGNATURE: LIS sy 50572 2/ bz Za)-mpa-sead

/ SIGNATUR/’ND TYPED 96 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

fe) b} ] 3 AV

nv

CR2E034 {9/01)



