™

2002 UNIFORM BUSINESS REPORT (UBR) FILED

s 20 s

THE H.E. GRAVES, JR. FAMILY FOUNDATION, INC. 06-03-2002 91187 009 ™***61.25
Principal Place of Business Malling Address
/0 GULF.STREAM LUMBER CdMPﬁNY C/O GULF STREAM LUMBER COMPANY T T .
- | 1415 SOUTH FEDERAL HWY 1415 SOUTH FEDERAL HWY Che TR ,
BOYNTON BEACH:FL. 334356003 BOYNTON BEACH FL 334356003 i w;_‘.;. gl Lo
_ - A~
2. Principal Place of Business 3. Maliling Address I L ’ 7 I i
N g i "-l- TR o *
Suite, Apt. #, efc. Suite, Apt. #, elc. *' "DO'NQT WAITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65"0101433 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addftional
Fee Required

. - -...6._Name and Address of Current Registered Agent ~=. . - = [~ —_- = :—~=.7-Name and Address of New Registered’Agent~ -~ -

Name

Street Address (P.0Q. Box Number is Nol Acceptable)

VLASSIS, DENNIS K

1415'SOUTH FEDERAL HIGHWAY
'BOYNTON-BEACH: FL. 33435:6003

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NGTE: Registerad Agenl signature required when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Faes Department bf State
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [CJchange [ Addition
NAME VLASSIS, MARGOT GRAVES NAME ' -
STREET ADDRESS 6019 N OCEAN BLVD STREET ADDRESS
orst2? |OGEAN RIDGE FL 33435-5207 o720
TITLE VD [ Gelete TITLE O change [ Addition
NAME VLASSIS, DENNIS NAME
STREET ADDRESS 6019 N OCEAN BLVD STREET ADDRESS
SR | QCEAN BIDGE:FI-33435-5207  ~— oo oo oo QONCSEIP - o o e o - o e -
TITLE D O oelete TLE [ Change [ Addition
NAME O'NEILL, PAMELA, GRAVES NAME
STREETADDRESS | 1946 DEARBORN DR STREET ADGRESS
CITY-ST-ZIP AKRON OH 443136722 CITY-ST-7IP
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME GRAVES, S KEITH NAME
STREET ADDRESS 404 CRYSTAL LAKE RD STREET ADDRESS
CIy-8T-2IP AKRON OH 44333_1712 CITY-ST-2IP
TITLE . O belete TILE 7 Changs [T Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the Informatiogf supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Fleridza Statutes. | further certify that the information
indicated on this report or suppleffentakreport is true and accurateggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver fir trusiee empowered to dkecute f¥s report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all othek lik owered,

SIGNATURE:

LD RN EAIREA S‘73d//02\ $o ! 7329%3

smud:ryns AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR - Date Davtims Phone #

" CR2E037 (9/01)



