2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27789 May 31,2000 8:00 am

GRAVER ENTERPRISES, INC. Secretary of State

05-31-2000 90226 036 ***550.00

vnnad

Principal Place of Business Mailing Address
240 PABLO RD 240 PABLO RD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-1805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2899756 Applied For
Not Applicable

Ze Couniry Zp Country 5. Certificate of Status Desired ] $B'75 ﬁdd‘“““a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lema e o ST, N A - Ve | e S — - s e £ T M e o Tt i e 4z
LALLY, WK Street Address (P.O. Box Number is Not Acceptable)
6160 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. [NOTE: Regisisred Agent signature required whén reinstating) DATE
] o L . .
9. Plsf‘crzrporatpgr:ei@:? t? S?tlffyd\ts Intangible At FILE N10W... FEE ISI“$;50.50500 \ 10. Election Campaign Financing $5.00 May Be
ax i _grt_equnr and elecls lo 0o S0. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TITLE P O Delete TITLE J Change [ Addition | &

HAME GRAVER, CHARLES W. NAME <)

STREET ADDRESS | 240 PABLO ROAD STREET ABDRESS §

orv-st-2F | PONTE VEDRA BCH FL CITY-S57-2IP u
c

e ST O Delets THLE T change (7] Addition | &

NAME GRAVER, MINNIE MAE HAME

STREET AUDRESS | 240 PABLO ROAD STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BCH FL CITY-ST-2IP

TITE 7 Delete TITLE [J Change [ Addition

NAME . . o o - . NAME .. —— e e e e

STREET ADDRESS STREET ADDRESS

CITY-81-2IP Y- 57-21P

TILE - O Delets TILE [JChange [ Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-S7-2IP

TIMLE . [ Dalete TITLE [ Change [ Addition

NAME A o NAME

STREET ADDAESS | SERLE STREET ADDRESS

CiTY-§T-2IP - CITY-ST-2IP

TILE O Qetete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher 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 or the receiver or trustee empowered to ggecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgf like empowered.

SIGNATURE: _C A alis W i/ e/ =50hagucs W. (rRAvER S+19-2000 - fo5/-285 119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




