FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1, Entity Name 07-21-2003 90139 039 ***150.00
CHRISTMAS GRADER SERVICE, INC.
Principai Place of Business Mailing Addrass
144 CALHOUN STREET 144 CALHOUN STREET
LABELLE FL 33935 LABELLE FL 33935
2. Principal Place of Business 3. Mailing Address ““‘ll““l mll "I” ||I’| m‘"m I‘I" Ill" |‘|U Ilm I\I“ |l||' ||I|
sulte, Apt. # etc. Suite, Apt. #, eto. [J GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65-0134965 Not Applicabie
i ountr i f it
Zp Country Zip Country . Certiicale of Status Desired. [ 9879 Addilonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CHRIS S, EDWARD Street Address (P.O. Box Number is Not Acceptable)
144 CALHOUN STREET
LABELLE FL 33935
' City FL [ ZeCose
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the Gbligations of registered agent.
- . : ’
SIGNATURE ?
A i Signature, typed or printed name d};egts{ared agenl and title if applicable. [NCTE: Registered Agent signature requiac when rainstating) DATE
FILE NOWI!l FEE IS $550.00 . . ) .
e, 8. Election Campaign Financin
After September 10, 2003 Fee Will be $750.00 Trust Fund C(fntr?bution ° d f?d'g({ohlixf ©
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - |PD - 3 O Delete L [ Change ] Addition
NAnE CHRISTMAS, EDWARD | 0
staeer aponess | 144 CALHOUN STREET STREET ADDRESS
orv-st.ze | LABELLEFL - CITY-5T-2P
TWIE - S1D . [ Gelets TITLE (O Change [ Addition
NAME CHRISTMAS, MARY RUTH RAME
srreer apoess | 144 CALHOUN STREET STREET ADDRESS
CITY-ST-2IP LABELLE FL B . CITY-ST-2IP
me L. I . e DO Destee e fmE | o .- [I-change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-3T-1IP
TITLE (J Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ' 0 pelete TLE O Crenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 or the receiver or trustes empowered 1o execute this report as reqguired by Chaptar 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or en an attachment wish an address, with all other like eppowered. &h
\ =} 78
SIGNATURE:
Daytime Fhone #

Iv  9628€10

CR2EQ34 (4/03)



Atachment

- 1D 0362,
H KE 706

'ROBERT “M. COLEMAN, JR. P.A.

Mefnber : = " L Certifiéd Public Accountant , . . ., .
FICPAS '+ &0 /1400 Suite & 18Th; StreetN. -+ 2306573644
AICPA *" %7 TP v “Immokalee; FL 34142 .  Fax 239- -657-3804. -

AR N -
RA T

July 18, 2003

Florida Department of State
Division of Cotporations
Uniform Business Report Filings
~ -P.O"Box"1500~ - T s e - -
Tallahassee, FL. 32302-1500

Re: Christmas Grader Services, Inc. FEI#65-0134965 UBR 2003

Gentlemen: -

1 have enclosed a UBR report for this taxpayer who tryly did not receive the prior,notice of thlS
form "The report required to be-filed by September-10,; 2003 is the first report they have recelved

his yeat. As provided by the Florida Statutes, an officer/director has enclosed 4 statement fo the
fact this 1s the first report received by the taxpayer.’

The taxpayer respectfully requests any pending penalties be waived as provided by the Statutes
under this circumstance.

ROBERT M COLEMAN, TR,
Certified Public Accountant

RMC/de

c:\christmas71803
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