2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # J0O3579 ecretary of State
1. Entity Name
04-28-2003 90524 035 ***150.00
GRAHAM VENDING, INC.
Principal Place of Business Mailing Address
P.O. BOX 262194 P.O. BOX 262194 . Al
TAMPA FL 33885 TAMPA FL 33685 llu'lﬂlbb
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-2683515 |Not Applicabla
Zip. . C_D,E"”Hy—:;:.-‘ T o= :-.;.Zipl ——— e T LLountry, e *S?Certificateﬁi Status Desiréd ™ -«-;D:—.—?eae.gasq.&:iecgﬁonﬁ»-; R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, BEAVAN ‘
Street Address (P.O. Box Number is Not Acceptable)
215 E. MADISON ST.
TAMPA FL 33602
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signatura, typed or printad name of registered agent and tille i applicabla (NOTE: Registerad Agent signature required when rainstating} DATE
“ FILE.NOW!! FEE IS $150.00
- ; N . 9. Election Campaign Financin
g’A fter May 1, 2003 Feo will be.$550.00 1 Trust Fund Copntrigbution ? O fg!.e(c’!QONll?;sB ¢

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PS I Delete TILE 3 change (3 Addition

NAME GRAHAM, SHIRLEY HAME )

smeer aooress | 5567 HARBORSIDE DR., P.O. BOX 262194 STREET ADDRESS

crr-s-zp | TAMPA FL CITY-ST-2P

TITLE 1 Deiete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e o o Dogee  FmEL ozl i e = s e = e[} Change — ] Addiion
| ~nanE o T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-21P

TITLE [ oelete TITLE ’ Ochange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Delete TITLE OO change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc-1C or Block 11 if

changed, or on an attachment with an address, with all other tike empowered. 7/ ?/J/
SIS BITANRE o, At / /. y /- 087
SIGNATURE: S /742 -MJFQ/?/?HM%&J@&«% ‘ | Z—f sz X5 7-387
V) ate ’

SIGNATURE AND TYPED d! PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Phone #

CR2E034 (10/02)



