FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # K04546 Secretary of State
1. Entity Name 01-21-2003 90604 043 ***150.00
E-RAD CORPORATION
Principal Place of Business Mailing Address -
124 ORANGE AVE. E. 124 ORANGE AVE. E. K
LAKE WALES FL 33853 LAKE WALES FL 33853 Rl iy ety
Sute. Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59-2857777 MNot Applicahle
R R [~ GRS e e TP e e COUNY L S | p o e o Status DGR [~ - $8:75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LILA W COLE Street Address (P.C. Box Number i NIIA table)
T L X (Number 1S NOl ACCeplable
1016 TEQUESTA TRAIL
LAKE WALES FL 33853
7 City FL Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and lille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!! FEE IS $150.00 ) - )
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmri%)ution. ° O Egigj(?ohg:zss ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O] Delete TLE . O change [ Addition
NAME COLE, LA W. e
streeT acoress | 1016 TEQUESTA TRAIL STREET ADDRESS
orv-sr-ze |LAKE WALES FL CITY-ST-ZP _
TITLE VPDS O Delete TITLE [ change [ Addition
NAME RONALD D HARE NAME
streeT nosess |3 CHERRY BLOSSOM LANE STREET ADDRESS
omv-st-zp |WINTER HAVENLFL. __ __. . U JBLviL L - -
TITLE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelgts TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-71P
TITLE [ Defete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP

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 certify that the information
indicated en 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 Slock 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

o]
SIGNATURE: SHGL\?»%’??: P}@r’" ] {/;/% ) 3 FhF4 77T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone #

e

CR2E034 (10/02)



