2003 NOT-FOR-PROFIT CORPORATION

FILED

1]

Feb 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # N29808 ¥

1. Entity Name

THE H.E. GRAVES, JR. FAMILY FOUNDATION, INC.

Mailing Address

C/O GULF STREAM LUMBER COMPANY
1415 SOUTH FEDERAL HWY

BOYNTON BEACH FL 33435-6009

Principal Place of Busingss

C/0 GULF STREAM LUMBER COMPANY
1415 SOUTH FEQERAL HWY
BOYNTON BEACH FL 33435-6003

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

Secretary of State

02-24-2003 90222 034 ****61 .25

RO A

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0101433 Applied For
Not Applicable
- = ~ TR PR pamey o T R [T e e T T St - e e - hy i
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VLASSIS, DENNIS K ‘
Street Address (P.O. Box Number is Not Acceplable)
1415 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435-6003
City FL Zip Code
8. The above named entity submits this staterhent 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 regisiered agent. o e, : 'l ; : . ' -
e Lo ' . . b it

SIGNATURE

Signature, typed or prinfed name of_r'e‘gi_slered agent and title if applicable.

(NOTE: Registsred Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution:

FILE NOW: FEE IS $61.25

55.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

e
10. i "~ OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10

TiLE D O Celete Tine [JChange [} Additien
NAME -| VLASSIS, MARGOT GRAVES NAME

stheer avoress | 6019 N OCEAN BLVD . STREET ADDRESS

CITY-ST-2IP OCEAN RIDGE FL 33435-5207 CITY-ST-2IP

TILE vD ) O Dbelete TILE Ochange [ Addition
NAME VLASSIS, DENNIS NAME

streeT aoress 6019 N-QCEAN-BIVD ~—~— - mmtn em ool STREETABDRESS:|ocomrors - =+ cn o n me e e -
CITY-§T-219 QOCEAN RIDGE FL 33435-5207 CITY-ST-2IP

e D O Delete TitLE O Change [ Addition
NAME O'NEILL, PAMELA, GRAVES NAME .

street anoress | 1246 DEARBORN DR STREET ADDRESS

GITY-ST-21P AKRON OH 443136722 CITY-S7-2IP

e PSD 7 Delete e ) Change [ Addition
NAME GRAVES, S KEITH NAME

staeer aporess | 404 CRYSTAL LAKE RD STREET ADDRESS ’

omv-st-2¢ | AKRON OH 443331712 CITY-S§T-TIP

TITLE 1 Delete TITLE [ Change [ Addtion
NAME NANE
* STREET ADDRESS STREET ADDRESS

:CITY-ST-ZIP CITY-5T-ZIP

JIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is trus and acge
of the corparation or the receiver or trustee empowfred to ex
changed, or on an attachment wif in A )

4,

SIGNATURE: __<J*

Fe empowearad.

2 BIRED

e

Loy os

oAty for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
gatl that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PEC OR PRINTEX NAME OF SIGNING DFFICER OR DIRECTOR

- .. T

e e P &

CR2E037 (10/02)




