2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

ngNgmyENT # P01000055745

RAD ENGINEERING & DESIGN, INC.

Secretary of State

05-01-2003 90347 021 ***158.75

Principal Place of Business
v 5002 W. AZEELE STREET
TAMPA FL 33809

Mailing Address
5002 W. AZEELE STREET

TAMPA FL 3308

A G A

2. Principal Place of Busingss 3. Mailing Adriress

Suite, Apt. #, elc, Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE' Number Applied For
59’3724394 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Centificate of Staws Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , ez ooy Name - .. .
SPIEGEL & ERA, PA. Street Address {P.0. Box Number is Nt Acceptable)
343 ALMERIA AVENUE
COR_.&\L GABLES FL 33134
r

City Zip Code

FL

tha obhgallons of registered agent.

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

SIGNATURE
Signalure, typed or printed name of ragstared egent and title f appiicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE J
An:lifa:' ?‘:é:;s iﬁf Elﬂsgsgsg 00 8. Elaction Campaign Financing $5.00 May Be
2 , ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD - 3 Delete TWLE [Jchange [ Addition
NAME REARDIN, RHETT R NAME
STREET ADDRESS | 5002 W. AZEELE STREET STREET ADDRESS
ory-si-7e - | TAMPA FL 33609 CITY-§T-2P
TILE VSTD O Delete TITLE [l Change ] Addition
NAME REARDIN, REBECCA W NAME
STREET ADDRESS | 5002 W. AZEELE STREET STREET ADDRESS
arv-st-ze I TAMPA FL 33609 CITY-5T-7IP
TILE [ Delete TILE Tl change  [3 Addition
NAME RAME
STREET ADDRESS ot tm e s e Rttt ~STREET ADDRESSH = e 2 - =omeme : = - - -
CITY-ST-2IP CITY-ST-2IP
TWTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE 7 Delete TILE [l change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
THLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-31-21P

indicated on this report or supplemental report is true an

changed, or on an attachpe ith an address, ke empowered,

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or direcior
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

4/ts /05 81%-22° -0ei s

SIGNATURE:

— =

A A
SIGNATURE AND TYPED UR PRINTEDFH AT

O SIGNING 'OFFICER OR DIRECTOR

Date Daytime Phone #

AY  §G2.5H0

CR2E034 (10/02)



