.7 2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) = .. Apr 26,2004 8:00 am

DOCUMENT # F03000003214 ecretary of State
1. Entity Name
04-26-2004 91000 033 ***158.75
GRAHAM CONSTRUCTION COMPANY (N.C.), INC.
Principal Place of Business Mailing Address
830 DOLLY STREET NW PO DRAWER 347
CONCORD NC 28027 CONCORD NC 28026-0347
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 11,,‘03
City & State City & State 4. FEI Number Applied For
: 56-0667505 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired EZ/ ';sg gesqlﬁ?;jc"m"a'
= — 6 Name and Andress of Current-Registered-Agent—=———==mi [mmimmiciom o w7 < Name and - Addross of New-Registered-Agent: ==z . .o

~ ez oL - - .Name

?%ﬁPSAR\?-SH&NREE?VICE COMPANY Streat Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. lyped or prinfed name of regrslered agent and title i appiicable, (NOTE: Registersa Agenl signature requirec! when reinstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added {o Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPT 3 Delete e {Jchange [T Addition

NAME GRAHAM, F. DONALD NAME

STREET ADDRESS | 1143 ASHEFORD GREEN AVENUE STREET ADDRESS

CIrY-ST-ZiP CONCORD NC 28027 CITY-ST-2IP

TITLE VCVP [ Delete TE [ Change [ Agdition

NAME GRAHAM, MICAHEL D NAME

STREET ADCRESS | 1217 12TH FAIRWAY DR DRIVE . o STREET ADDRESS | o ]

Tiv-staF | CONCORD NC 28027 — — = ELES T : == S
) TITLE DS 7 petste THTLE [F Change [ Addition
- TNAME™ T [GRAHAM, BETTYG —— 0 -~ o - - - S ogheNE - e - e - -

STREET ADDRESS | 1143 ASHEFORD GREEN AVENUE STREET ADDRESS

CITY-51-2IP CONCORD NC 28027 CITY-5T-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e [ Detete TITLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE I oelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP " CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gqualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or rrustee empowered 10 execule this repor’t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hanged, oronan attachmem with an address, with all other like empowered.

| SIGNATURE: 72/&&-_@/@/ gﬁﬁﬁ/ o B 4/3:/ ey '7:4'- 7‘3’4-‘#/@-(

SIMATUFIE AND TYPED QR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Oaynime Phane #

N



