2002 UNIFORM BUSINESS REPORT (UBR) Sgp OzF%(I)‘(%DS.OO am
e

PE?USlemyENT # 302166 cretary of State

GRAHAM'S BP SERVICE STATION, INC. 09-02-2002 90143 037 ***550.00

Principal Place of Business Mailing Address
1517 N MILLS ST 1517 N MILLS 8T . —
ORLANDO FL 32803 ’ ORLANDO FL 32803 / 3 17/5 / %

S NGO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number H Applied For
59-1536144 . Not Applicable
Zip Country Zip Country " . $8_75 Additional
— i _ 5. Certificate of Stagus_Deguen,__q_D_FﬁH@ﬁa__*. —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOH_NSON’ GERTRUDE L Street Address (P.O. Box Number is Not Acceptable)
835 N PRIMROSE DR

ORLANDO FL 32803

City EER FL Zip Code

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

SIGNATURE .
Signalture, typed or printed nama of registersd agent and titls if applicable, {NOTE: Reqgistered Agent signarure required when reinstating) DATE
9. This corparation is eligiple to satisfy its Intangible FILE NOW1!t FEE IS $550.00 10. Elacti ian Ei .
Tax fling requirement and elecls to da so. After September 13, 2002 Fee will be $750.00 | ' Trizt'ﬁﬂr%aggi?guﬁg‘f”°'“g 0 fzgqo"gg:fe
(See criterfa on back) O Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD f [ Delete TITLE [J Change [ Addition 8_
NAME GRAHAM, ROBERT | NAME ‘ z
STREeT ADGReSS | 2804 NORRIS . STREET ADDRESS §
CITY-8T-2P ORLANDO, FL 00000 CITY-ST-2IP w
c
TITLE VP [ Delete e [ Change  [] Addition | (3
NAME GRAHAM, STEPHANIE W NAME
STAEET ADORESS | 2804 NORRIS STREET ADCRESS
~oity-57-28 - GREANDO -FL— e == B e e e
|- TLE ) _ [ Delete TITLE [Jchange [ Addition
Ly

NAME JOHNSON, GERTRUDE NAME
StaeeT AooRess | 835 N-PRIMROSE DR STREET ADDRESS
arv-si-2P | ORLANDO FL CITY-ST-2IP
THLE [ pelete TITLE {Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
[ITY-ST-7IP CITY-ST-21P
TMLE - [ Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS : -
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hareby certify that the information supplied with this filin é’ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___SIGNATURE RER!] ""‘éﬁ/ J@/ f,z-m/ JOIEH I -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




