FILED

2002 UNEFORM BUSINESS REPORT (UBR
v (UBR) Apr 17,2002 8:00 am
DOCUMENT # 629937 ecretary of State
CONE & GRAHAM, INC. 04-17-2002 90030 026 ***]158.75
Principal Place of Business Mailing Address
5201 CONE ROAD 520t CONE ROAD
£.0. BOX 310167 P.O. BOX 3t0167
TAMPA FL 33610 TAMPA FL 33610
- - AN AAAR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1925201 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ ?g'zesqlﬁfeddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
CONE- DOUGLAS P Street Address (P.C. Box Number is Not Acceptable)
5201 CONE ROAD
TAMPA FL 33810
City FL Zip Code

e purpose of changing its registared office or registered agent, or both, in the State of Florida.

(aa.csvm.- 4.8 0

=====: (NOTE: Ragistered Agem signature requi iNg) o= 0 o wOATE s o o e
8. This corporation is elf blel to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement antielects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criterla on bagk) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TITLE [JChange [ Addition
NAME CONE, DOUGLAS P NAME
STREET ADDRESS | 5201 CONE ROAD STREET ADDRESS
onv-st-2P | TAMPA FL CITY-ST-2IP
TITLE AS [ pelete TITLE [J Change [ Addition
NAME LEVENS, LINDA E (ASST §) NAME
STREET ADDRESS [ 5901 CONE ROAD STREET ADDRESS
CITY-5T-2IP TAMPA FL ’ CITY-ST-ZIP
mE . _|pSTD. . , o Doeete,, _ || mme L . o . Dceage O Addition
NAME GRAHAM ROBERT G NAME
STREET ADDRESS | §901 CONE ROAD STREET ADDRESS
or-sT-2f [ TAMPA FL CITY-ST-21P
TITLE AS [ belete TTE [J Change [ Addition
NAME TOZ.08KY, DAVID J. NAME
STREET ADDRESS | 5209 CONE ROAD STREET ADDRESS
cv-ST-2P | TAMPA FL CITY-ST-ZiP
TITLE O Delete TITLE ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
MLE [ Delete TITLE T cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

[

N

SIGNATURE AND TYPED QR PRINTED NAI

SIGNATURE: .
Data Daytime Phona #

OF SIGNING OFFICER

changed, or on an attach with an address, with all other like emppwered.
Tleal
d e os\o.. s I-nf B3 ~lo13- 285
\

WO TS

ny

CR2E034 (9/01)



