FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 629937 ecretary of State

1. Entity Name 04-10-2003 90066 044 ***158.75
CONE & GRAHAM, INC.

Principal Place of Business Mailing Address veviusuy
5201 CONE ROAD 5201 CONE ROAD
P.O. BOX 310167 P.O. BOX 310167

TAMPA FL 33610 TAMPA FL 33610
s ¢ NPT RO
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appled
59'1925201 Not Applicable
Zi Co Fd C
ip untry ip duntry 5. Certificate of Status Desired EZ/ $8.75 adatonal

Fee Requitad

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name T - -
CONE‘ DOUGLAS P Street Address (P.O. Box Number is Not Acceptatle)
5201 CONE ROAD
TAMPA FL 33610
City Zip Code
N FL

f changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Y- 403

8. The above named this stapament for the p)
the obligations of fegistered agfent,

CR2E034 (10/02)

SIGNATURE /
Signatura"typeﬁ’or pnmw‘gregistered agent and litle it applicable. {NOTE: Registerad Agen signature required whan rainsiating) DATE
FILE NOW!!! @ IS $150,00 . o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 will be $550.00 Trust Fund Contributian, O  Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e cD 71 Delete TME EXNFZUTIVE VP Clctange i Addition
NAVE CONE, DOUGLAS P haME Davidb J, Toz LosxyY
streer acoress (5201 CONE ROAD SREAESS | § 2ot Come RD
ony-st-ze - (TAMPA FL CITY-ST-21P TAMPA asp | O P
TITLE AS O oelete TITLE P [ Change e dition
NAME LEVENS, LINDA E (ASST $§) NAME AR/‘TW oR T. BIRCHALL
saeer a0oRess |5201 CONE ROAD SRET0ESS | 520 Cone RO
ciy-sT-2P | TAMPA FL CITY-§T-212 “TAry Pa A 340
JTME PSTD {1 Delete TTLE ) Changa [ Addition
we ~ |GRAHAM, ROBERTG =~ - R o
STREET ADDRESS 15201 CONE ROAD STREET ADDRESS T
c-sT-2P | TAMPA EL . CITY-ST-ZIP
ME AS . [ pekete TITLE [ chenge [ Addition
NAME TOZLOSKY, DAVID J. NAME
sTReeT a0AEss |5201 CONE ROAD STREET ADDFESS
orv-s-2P )TAMPA FL CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TIE [ petete TTLE ) I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . OITY-§T-21P

s not qualify for the exemption stated in Secuon 119.07(3)i), Florida Statutes. | further certify that the miormanon
,.’ ate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Jute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dtoz (33 )6a3-a9se

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

12. | hereby certify that the ipfsrmation supplied with this filin é;doe
indicated on this reporyor supp emental report is trug an
of the corporation or jhe receivey :
changed, or on an aglachment

SIGNATURE:

WLLOHVY

nv



