2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am;

DOCUMENT # M52185 T Secretary of State .
1. Enlity Name 3 ; 05-05-2003 90134 032 ***150.00
MCNAMARA & GRAVES INC.
Principal Place of Business Mailing Address
330 DIXON DR 5910 SPRUCE DRIVE
FT PIERCE FL 34982 FT. PIERCE FL 34982-3794
- EANTRAT ARARTRROR LMW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- e e R e == e -.5328-01825:‘_:*:_,.__‘-___— Het-Apphcatie-1—-
e Country Zp Couniry 5. Certificate of Status Desired 0 ?g'gglgid;“onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. . . Name
. TIBBS, SUSAN Susen  Felerson
; ‘ S e} Number | A
823 TUMBLIN KLING RD i B eca  Palm i e
FT. PIERCE FL 34982
! City Zipizoy
. Porce. _FL "%%4¢0

8. The above namec 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 regisfered agent.
g oworne. Susan Tekrssny 3/35/0 2

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' = ) I R et
9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 :

T -I-PD 1 Delete TILE O chenge L] Agiion | &

nwve - MCNAMRA, TOM NAME =}

smeer anoress | 5910 SPRUCE DRIVE STREET ADDRESS 3

ow-st.ze | FT. PIERCE FL CITY-ST-2P g
o

TILE TSD O Delete TLE O change [ Additon | &

NAME GRAVES, CLYDE S. NAME

streeT aooress | 5910 SPRUCE DRIVE STREET ADDRESS

~i=oivesriar == [ F T PERBE:Fle——= i S oo eSS A e g o [ e == <

TITLE [ Deete B RS [Jchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS : STREET ACDRESS

ITY-5T-2P CTY-S§T-21P

TME [ petete TIMLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-24P

THLE [ Delete TILE [Ochange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trug 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 trusiee empowered o execute this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if

changea, or on an atia [ with an ress, wilp all other like empowered. .
SIGNATURE: _ \ ANV NRFRLIRED 89S 03 - 5950\4o

SIGNATURE AND TYPED OR PRINTED NAMENQF SIGNING OFFICER OR DIRECTCR Data Daytirma Phone #



