2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K42089

1. Ertity Name

ROBERT GRAVES TROPICAL FISH, INC. -

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90067 027 ***150.00

Prrcipal Place of Businass

607 7TH STREET SW.
RUSKIN FL 33570

Malling Address

607 TTH STREET S.W.
RUSKIN FL 33570

2. Principal Place of Business 3. Mailing Address

I

[VAVRIAWER AV

Suite, Apt. #, slo, Suite, Apt. #. gic,

DO NOT WRITE IN THIS SPACK

City & State City & State 4, FE! Number 59_0927015 Annin
Not Ao imanio
Zia Countr Zi Couniry i
' Y & Y 5. Certificate of Siatus Dasrod J $8'75 Addmonal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRECKER, WILLIAM H.

512 E. KENNEDY BLVD

Strect Address (PO Box Number is Not Accenas &)

TAMPA FL 33602

Clty

8, The above named entity submits this statemaent far the purpose of changing its registered office or registered agent. or both, in e State of Florida

SIGNATURE

Signalere, tyeed o prictsd rame of registered agert and btle f apolcasic (TR Togisleren Age

Lk

9. This corporation is eligible to satisfy its Intang:ble
Tax fiing requirement and elects to do sc.

10. Eection Campaign Finzncing

$5.00 wmay e

CROED4 {10/00)

(See criteria on back) O Teust Fune Contribution Added to Fees i
|
11, QFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TG QFFICERS AND DIRFCTORS IN 13 i
TIILE D [ Detete TITLE O Crange [ acditoe
HANT GRAVES, ROBERT J. N2t
siEee avoress | 607 TTH ST, S.W. $REST ASDR
CATY-ST-7 RUSKIN FL CImY-ST-71P
Tle D [ Dete 0 LE [ Change
SAE GRAVES, SYLVIA MAME
sraeerAonness | 607 7TH ST. SUW. STREET AI0RZSS
GTY-ST-7P RUSKIN FL I -$T-71F
D O eicte L [ Change
JONES, TRUBY L. JR Nk
4617 SUNSET BLVD. STRELT ADDRESS
TAMPA FL CliY sl-cp
D [ Dakete M [T Change
JONES, JEAN E. MAKE
sTrEETAsoREss | 4617 SUNSET BLVD. SIRzE ADDRESS
QiY-g gp TAMPA FL CITY-5T-28
TILE [ ol TITLE [ Charga
HAME HAME
STROET ATDRESS STREET ADDRESS
SIY-Si-Ap CHY-§T- 2
TL ) Delets TT:E [ Crangs L] Additen
NAKE
STRZET ADDRESS 7
G572 BIY-57- 17 }
13. !

changad. or on an attachment with an address, with gli other like empowered.

i hereby certily that the information supplied with this fillng does not gualify for the exempticn stated in Section 11807307, Florida Statutes. | furthes certify thas the
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the sama logal aflicoy
af the corporal’on or the receiver or frustec empowered 0 oxecute 1his renorl as requred by Chapter 607, Florida Stat

an

; i_,,{’/”’;’- Rosenr J. Craves /;Wgé/ f/p"é%f 4870

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[P



