2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # 353419

1. Entity Name

GRAHAM-HORD, INC.

Principa! Place of Businass

__ INDIAN RIVER DR
352437iaN FL 32958

us

Mailing Address

805 INDIAN RIVER DR
SEBASTIAN FL 329584161
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90004 048 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
531281236 Not Applicable
Zi t Zi Count i
i , Country P ounity 5. Certificate of Status Desired [ $8+79 Additional
PR Fee Required
.1, ' 6:.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T T

vl i -
BENHAM, EDWARD
1300 N FEDERAL HWY
STE 103

BOCA RATON FL 33432 .

Narme

N = T T L oAl v ettt W T e e —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE

Signature, Typed or printed nama of registered agent and

ule if applicabla,

{NOTE. Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

=

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsT {7 Delete TILE [J Ghange ] Aadition
NAME GRAHAM, JOSEPH NAME ‘ '
staeev aochess | 805 INDIAN RIVER DR STREET ADDRESS
CITY-$T-21P SEBASTIAN FL 32958 CITY-ST-71P
TITLE P . ) [ Dalete TITLE [T change  (J Addition
NAME NORD, NINA ; NAME

" steeet aporess | 805 INDIAN RIVER DR STREET ADDRESS
orr-st-z¢ | SEBASTIAN FL 32958 CITY-5T-21p
TITLE /O oelee TITLE [ change [ Addition
NAME NAME

|- STREET ADDRESS - R STREET ADDRESS )

CITY-5T-2P oTY-STZP B ' .
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P . CITY-SF-2IP .
TME [ Oglste TITLE [ Change Addition
NAME o NAME /ﬁl
STREET ADDRESS |..;- STREET ADDRESS &
CITY-57-2 . CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-2ip OITY-5T-2P

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is try,
ar or trustee empoyé

of the corporation or the Te
changed, or on an attachm

SIGNATURE:

with'an address,

S

is filing does no} qualify for the ex
and accuratf and that my #ngture shall have the sal
guired by Chapter

grmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made undej oath; that | am an officer or director
807, Florida Statutes; and thaim}‘“e appears irgBleck 11 or Block 12 if

v

</

SIGNATY

Ao

Daytima Phone #

29
/

CR2E0 4 (9/99)



