2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 536887

1. Enty Name Secretary of State
RALPH GRAHAM ENTERPRISES, INC. 03-01-2001 90058 024 ***150.00

Principal Place of Business Mailing Address
1704 SPOONBILL DRIVE 1704 SPOONBILL DRIVE

NOKOMIS FL 34275 NOKOWIS FL 34275 7220 26

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_,1744754 Appiied For

Not Applicable

Zip Country Zip Country

5. Cerniificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
GRAHAM, RALPH E. — —
1704 SPOONB".L DR Stregt Address (P.0O. Box Number is Mot Acceptable)
NOKOMIS FL 34275
City = | Zip Code

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

SIGNATURE
Signature, typed er grinted name of reqistered agent ana We if applicatie: (NOTE: Registered Agent signature required when reinstating} DATE
‘ L L ) m :
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE |S_ $150.00 10. Flaction Carnpaign Financing $5.00 tay B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - ] y
' e ust Fund Contribution Added to Fees
(See criteria on back) ol lake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pafete TIFLE (1 Change (3 Addition
e GRAHAM, RALPH E. e
STREET ADDRESS 1704 SPOONB'LL DH'VE STREET ADDRESS
CITy-st-21P SAHASOTA F:L CITY-ST-21P
TITLE SD [ Delete TITLE [] Change [ Addition
Nt GRAHAM, SHARON K. NANE
STREETADBRESS | 1704 SPOONBILL DRIVE STREET ADDRESS
CITY-57-2IP SARASOTA FL CITY-ST-2P
TITLE ] Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE ] Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-719
TITLE [ palete TITLE [] change [ Additios
MAME NAME
STREEY ADDRESS STREET ADDRESS
) CITY-S81-2IP CIY-ST-2IP
e O Delete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITV-6T-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualifw+ey the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate anathat ghy signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or, t A to execute tifs repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi € eipoweE
2250) S-S 4 /ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirme Fhane #

SIGNATURE:

Mar 01, 2001 8:00 am

CR2EQ34 (10/00)

).« —
T PN AN e



