FILED
003 FOR PROFIT CORPORATION
u?uFonM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 221502 s ecretary of State

1. Entity Name 04-07-2003 90154 020 ***150.00
HENRY DEGRAFF & SON, INGC. 7 \/

T "7 'Mailing-Address

Principal Place of Business - - . . ) .-
9537 kNELZND} AVE (331530033) ) ) . l lu. [V XV -; v - L

9537 NE 2ND AVE (331530093} S
P.0. BOX 53009 S P.0. BOX 53003 |

s Sseicns y 111111FTTT

2. Principal Place of Busir?ﬂ 3 pdfailing Address -
7iko M. Shlace. | B0, ox S5
Suite, Ant. #, etc. Sute, Apl. # ete. [ CHECK HERE IF MAKING CHANGES
City & State | ° ’ City & State . . 4. FEI Number 9086 Appiied For
1A F Lot 8 T‘EM‘S‘::\J B%C“ FU'CMA- S 6629 Not Applicable
) 3213;)\ SS Cc&mys A 32&3‘ a\ < 6 C{X? trsy f,v 5. Certificate of Status Desired | ?e%;esq L’:f;jmo"a'
1 6. Name and Address of Current Registered Agent I — 7. Wame and Address of New Registered Agent ~ - 4
i Nam
DEGRAFF, RICHARD Pocﬁe. W. De Gaaff

o S L ST R D S O TR
GO BEACH FL 33160 '

staiemant for.the,puirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ‘M \ City‘v\'lﬁﬂ;\\ FL Zig(f;)(}e7b

8. The above named entity submits

the obligations of regisiered ag . ; Dmc_j-—oz
i, . i N -
SIGNATURE G x 29 C‘:Vt. W- D}:GM ﬁt& SIan/]‘/L% Mtyc 4-‘ ‘-}* o s
3 re, typed of prin(edlame of registered agent and title if applicabla. (NOTE: Registered Agenl signature required when ref\slaling) DATE
)
V-<;|.." Lo ¥ .
G@ P | i
FILE N Y JFEE S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 20&'% Il be $550.00 Trust Fund Contribution d Added to Fees
Make Check Payable to Floridd - Ppartment of State '
10. . dFi:ICEBMND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme C R TR O] Delete THLE O change [ Agdition | &
NAME DEGRAFF, HENRY JR gy NAME =2
steer aooaess (149 HARBOR DRIVE. STREET ADDRESS 3
cmy-st-ze {TAVERNIER FL . CITY-ST-26P =
[
E /q Delete TILE V. . Change [ Addition | &=
L&)
NAME EGRAFF,RICHARD B. NAME RosaLiud DsERARE - &
smeer aooress M51 CENTER ISLAND smeeraoceess | Yo 2Bl Siw. 132 ITREE
CITY-ST- 7P OLDEN BEACH FL CITY-5T-2P LAYy Foena 3T
me  "DPPT ) . T Cloetee ~ B me | ) ' i [} Change ~~ [ Addition |-~
NAME EGRAFF, ROGER W. NAME
staeeT aooress (10281 SW 132ND ST. STREET ADDRESS
CITY-5T- 2P IAMI FL ¢ITY-S1-21P
TITLE S XDelete TITLE D _s . JKChange [ Addition
NAME ESEGRAFF, RICHARD B. NAME ResaLand D%MFQQ_T
streer aporess 451 CENTER ISLAND sTReETAbDRESS | L@ 2B L S 132 /T2
omv-st-z¢ - GOLDEN BEACH FL CY-§T-2P MyAwY  Flokioa 331
TTLE . [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS.
CITY-$T-2IP CIY-51-2IP
MLE (] Detete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Flarida Statutes. | further cerlify that the informaticn
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that { am an officer or directar
of the corporaticn or the receiver or trustee gfnpowered to exacute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an adg#fss, with all other like empowered.
5 YRR AT P D AL T
SIGNATURE: 3 T U % ST D73~ D P 1T H4-4-03 Fos B2 )S{ O
SIGNATURE AN| PED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




