FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # 126920 Secretary of State
1. Entity Name 01-22-2003 90064 001 ***900.00
GRAVES BROTHERS COMPANY
Principal Place of Business Mailing Address _
8465 OLD DIXIE HWY PO BOX 277 ,
WABASSO FL 32970 WABASSQ FL 32970
- . IR RERCRRARAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied Fer
‘ 590269180 Not Applicable
2P Country P Country 5. Certificate of Status Desired d $8'75 A_‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, JR, JR Street Address (PC. Box Number s Nc;t Acceptable)
T C. u e
8455 OLD DIXIE HWY g

WABASSO FL 32970

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS 5150.00 i o
After May 1, 2003 Fee will be $550.00 % _I?j;llgzn%aéﬂoﬁfbﬂug:fﬂGlﬂg d fi.e?j?oh;?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD [ Delete TImLE [(Jchange  [C] Addition
NAME BASS, ELIZABETH G NAME
streer aporess | 6275 N MIRROR LAKE DR STREET ADDRESS
crv-st-ze - { SEBASTIAN FL CITY-5T-2P
TME cD [ sletz TITLE [J Change [ Addition
NAME GRAVES, RICHARD ¢ JR NAME
streer AnoRess | 8465 QLD DIXIE HWY STREET ADDRESS
CITY-S7-21P WABASSO FL 32970 CITY-S1-2P
TITLE PD [ Delete I TITLE Clchange [ Additian
NAME BASS, JEFF E NAME
sTReeT ApoRESS | 8465 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP WABASSO FL 32970 CiTY-ST-21P
TNLE v [ Delete TILE O change [ Addition
NAME HUFF, JAMES E HAME
sTreeT Aooress | 1548 SMUGGLERS COVE STREET ADDRESS
orv-si-ze | VERQ BEACH FL CITY-ST-2IP
TNLE [ Detete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this flirng 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 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
Rowerad lofxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it r like erpoyered.

of the corporation or the receiver
changed, or on an altachment wi

SIGNATURE: g R REAUIREDI. RICHARD GRAVES, JR. 01-13-03  772-589-4356

SIGNATURE AND TYPED OR PRINTED NAME OF SI#NING OFFIGER OR DIRECTOR Date Daytima Phone #

FSARQ 1ON

A

CR2ZE034 (10/02)



