2001 _UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 126920 Jan 27,2001 8:00 am

1. Entity Name
GRAVES BROTHERS COMPANY Secretary of State
01-27-2001 90035 001 *1,500.00

Principal Place of Business Mailing Address
8485 OLD DIXIE HWY PO BOX 277
WABASSO FL 32970 WABASSO FL 32870
[TE us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-02691 80 Applied For
: Not Applicable

i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Alddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, J.R, JR
8465 OLD DIXIE HWY Street Address (P.O. Box Number is Not Acceptable}

WABASSO FL 32970

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicakie. (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . $r3§:'§2,%agf;'r?guu:: e O §d5d.00 ok
o . ed {o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ elete TILE ' [ Change [ Addition
NAME BASS, ELIZABETH G NAME
streeT aooress | 6275 N MIRROR LAKE DR STREET ADDRESS
cv-st-2e | SEBASTIAN FL CITY-ST-2Pp
TITLE CD [ Delete TITLE [ change [T Additien
NavE GRAVES, RICHARD J JR e
street aooress | 8465 OLD DIXIE HWY STREET ADORESS
CITY-8T-2IP WABASSO FL 32970 CITY-S$T-ZIP
THLE FD [ Delete TITLE [ Change [ Addition
NAME BASS, JEFF E NAME
street poness | 8465 QLD DIXIE HWY STREE? ADBRESS
om-sT-zF | WABASSO FL 32970 GITY-ST-2P
TITLE EVS [ Delete TITLE [ change [ Addition
NAME RANSON, CHARLES T- NAME
sTReET apoRess | 3500 MARSHA LANE STREET ADDRESS
ory-st-zp 1 VERO BCH. FL CITY-ST-2P
TITLE v 1 pelete TITLE [Jchange (] Addition
NAME HUFF, JAMES E NAME
streeT aooress | 1945 SMUGGLERS COVE STREET ADDRESS
CITY-5T-7IP VERO BEACH FL CiTY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CTY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplernental report is true and acgurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerperTo exelsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on go-atta eempowered.  CHARLES T. RANSON
SIGNATURE: . EXECUTIVE VICE PRESIDENT JANUARY 15, 2001

MQED NAME OF SIGNING GFFICER OR DIREGTOR Date 561 -58G#4856

- —
SIGNATURE AND TYPED QR P

CR2E034 (10/00)



