2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3

DOCUMENT # K42089 % ecretary of State
1. Entily Name 04-23-2003 90270 025 ***150.00
ROBERT GRAVES TROPICAL FISH, INC.
Principal Place of Business Mailing Address
607 7TH STREET S.Ww. 607 7TH STREET S.W.
RUSKIN FL 33570 RUSKIN FL 33570 .
I — IR ERE AR IR
Suite, Apt. #, étc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
590927015 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent  _ — _ 7. Name and Address of New Registered Agent _
Name ) )
FRECKER, WILLIAM H. Street Address [P.O. Box Number is Not Acceptable)
512 E. KENNEDY BLVD
TAMPA FL 33602
! ' City FL Zip Code

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

SIGNATURE
: Bignature, typed er printed nams cf registered agent and tte if applicable (NOTE: Registerad Agent signalure raquired when reinstating) DATE.
)
FILE NOW!I! FEE IS $150.00 ) } ' )
: ; N . . 9. Eleclion Campalgn Financing $5.00 may Be
L. Aiter May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
-Make [?heck Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D : O Detete TIMLE O Change [ Addition
NAME GRAVES, ROBERT J. NAME . '
sTReeT Anoress (607 7TH ST. S.W. STREET ADDRESS
onv-st-ze |RUSKIN FL CITY-§T-7IP
TITLE (b} . " O delete TITLE OJ Change [ Addition
NAME GRAVES, SYLVIA HAME
sTReET abDress [607 7TH ST. S.W. - [ STREETADDRESS
orv-st-2p |JRUSKINFL  ~ CITY -ST-2IP )
TINLE D 2T s TS s o0 T e e v s e meemmne sos = st et sz W Change [ Addition
NAME JONES, TRUBY L. JR NAME
STREET ADORESS | 4817 SUNSET BLVD. STREET ADDRESS
CITY -ST-71P TAMPA FL CITY-ST-2IP
TILE D O Dalete TITLE [ Change [ Addition
NAME JONES, JEAN E. NAME
sTreeT anDRESS (4617 SUNSET BLVD. STREET ADCRESS
cmv-s-zr - {TAMPA FL CITY-ST-2IP
TITLE 1 petete THLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: AEREANRES,  Ponrar J. Lravis " %ﬁ&b#ﬁ;ﬁﬂ

SIGNATURE AND TYPED OR PHINT;W E OF SIGNING QFFICER OF DIRECTOR Date Daytime Phone # ‘

2
-

~

CR2ZE034 (10/02)



