.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005935 ... -

FILED
May 29, 2002 8:00 am

1. Enlity Name .

C.E. GRAHAM MINISTRIES, INC.

Secretary of State

05-29-2002 93593 026 ****61.25

Principal Place of Business

5067 LOBLOLLY BAY LANE
ORLANDO FL 32629

Mailing Address

5067 LOBLOLLY BAY LANE
ORLANDOC FL 32829

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
§9-3137¢2¢ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired . [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"“GR'E“T"’"CHKF{'I:’E"S E S Tt e e " {~Stiest Addiass (P.O. Box Number 5 Not Acceptabla) ~ T
5067 LOBLOLLY BAY LANE
ORLANDO FL 32629 . e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
X 9. Election Campaign Financing $500 May Be Make Check Payabie to
FILE Now' FEE IS $61 '25 Trust Fund Centribution, Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND D!RECTCRS IN 10
TITLE DP O Detete TINLE [ cChange [ Addition
NAME GRAHAM, CHARLES E NAME
STREET ADDRESS | 5067 LOBLOLLY BAY LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32329 CITY-8T-2IP - .
TLE DS O Delete e Ol crange {7 Addition
NAME GRAHAM, ERINNE A NAME
STREET ADORESS | 6216 CAMBRIDGE DR STREET ADDRESS
CITY-ST-21P SUFFOLK VA 23435 CITY-ST-ZIP
TITLE DT [ elete TITLE G ratham . C HRELIA & Q) Change (7 Aadition
NAME GRAHAM,.CHARVIN.E ___ - . DR, s | NAME i T - — e T N e (e
R EnAnAM, O W o e iy~ .....v?-"‘."'-:‘-P.DABCJK 26—7
STREET ADCRESS | 1701 VININGS TRAIL STREET ADDRESS h
OTr-S-20 | SMYRNA GA 30080 msw | hde Spangs, . 3209¢
TITLE a ) O Delete TILE d I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Detete TILE [} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

of the corporation or the re

changed. ar on an attac itl

SIGNATURE: {__ S N4

ror trustee empowered to exg

ddress, with allothe
/(e
e LTl T B DY U s

accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ke empowered.
5/r9f02 H7-352Lo33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayticna Phone #

CR2E037 (9/01)




