2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90027 029 ***150.00

DOCUMENT #  H68909

1. Entity Name

RADNOR PRODUCTS, INC.

Principal Place of Business Mailing Address

2176 JOG ROAD P O BOX 541359
GREENACRES FL 33415 LAKE WORTH FL 33454

. S — IR AR

2. Principal Place ¢f Business
1985 50+l Mu11RAY Fia. C

Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MEST PRum BEA L, £ 59-2587831 Not Applicabie
- JZ}P; 5 — e _-Coun'lsry;,._._ SIS (|« SRS _,,:Country,.._,;, e e e "E?Gué_diﬁﬁﬁté“ﬁf'Stélﬂ?Dé‘éffed' 1 -:?g-g?q:i«?:;tiﬂﬂﬂ' e

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

RAUCH’ HARRY Street Address (P.O. Box Number is Not Acciﬁptable)

2176 JOG ROAD ¢ Sedrs HMicitady TEA: L

GREENACRES FL 33415

Ci — Zip Cod;
YWEST PRirt gég sl FL | “%5% s

8. The above named entity submits this stalement for the puggose of changing its registered office or registered agent, or both, in the State of Florida.

/24 >

DATE

et

(NOTE: Registered Agent signature required when reinstating)

SIGNATURE

Signature, typed or printed name of registered agent an, if applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

9. This carporation is eligible 1o satisfy its Intangible

o . 10. Election Campaign Financin
Tax filing requirement and elects to do so. &c Campaig ing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSD 7 Delete e 250 T Change [ Addition
NAME RAUCH, HARRY NAME R Aue s Hagey _
STREET ADDRESS | 2176 JOG ROAD STREETADDRESS | /1§05 Socsfed arer7ndy F€ArC
CITY-ST-2IP GREENACRES FL 33415 CITY-ST-2P WEST Prent BEACS LL 33415
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTYST-2P | v o e e o —- st s el L L= e e e r e s e—m
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-$T-2)P CITY-5T-ZIP
TITLE 7 Delete TITLE (1 change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-21P CITY-57-ZIP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exem
indicaled on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered (e execute this report as reguir
changed, or on an attachment with an address,

SIGNA

SIGNATURE AND TYPEDA

SIGNATURE:

all cther like empowered.

REQUIRED

thrfoe

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S61 357888

ARQE-BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)

i
h




