572/

"2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000006322
1. Entity Name
GRAHAM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
17452 HWY 301 17452 HWY 301
DADE CITY FL 33523 DADE CITY ‘ﬂ. 33523

2. Principel Place of Business

3. Mailing Address

FILED

Jun 08, 2001 8:00 am

Secretary of State

05-02-2001 90155 004 ***150.00

—
IR AR

AR

Suite, Apt. ¥, BtcC. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbear Applied For
|-1b87793 Nol Appiicable
Zp Courtry Zip Country n . 1 $8.75 Additional
5, Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registerad Agent 7. Mame snd Address of Now Raglstered Agent
~ _Name - — - = = _—
-.GRAHAM; PHILLIP V T - - _ S —
Streel Address (P.O. Box Number Is Nat Accaplablé)
17452 HWY 301
DADE CITY FL 33523
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the Stata of Florida,
SIGNATURE
Signature, typed o printed nisme of rapistaned &part and title # sppiicable. {NOTE: iiagi d Agant wign i) win i DATE
B, This corporation ks eligible 1o salisfy its Intangihle FILE NOW!!! FEE IS $150.00 .
Tax filing requirernent and slacts to do so. After MAY 1, 200" Fee will bo $550.00 10. $r'::tu°ﬁn;nd cu:ﬁ;;\ufxncmg $5I ; |'o|2a';:’;:
{See critaria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _ |D 3 Deteiz Tins 3 Change ] Addition
T nave GRAHAM, PHILLIP V NAME
STREET ADDRESS | 17452 HWY 301 STREET ABDRESS
on-st-2¢ | DADE CITY FL 33523 ciry-§1-2P
e D ] O Delete TmE Clcrangs 7] Addiion
HAME GRAHAM, K SCOTT ’ NAME
STREET ADDRESS | 17452 HWY 301 STREET ADDRESS
orv-st-2» | DADE CATY FL 33523 cm-57-2
TIRLE O Delee TINLE O cChange [ Addition
| NAME S — i em a— | WAME ~
smemvapomess | T T ' h - - STREET ADDAESS - |- e
CRY-§1-2P CITY-ST-2P
TITLE [ Datete TITLE [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIry-57-29 CITY-§1-21P
TITLE 1 Deleta TME [CJchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CIfY-ST-2P
TILE O celeta TMLE [Jchangs  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$T-28

13. | haraby certi
indicated on

changed, or on an attachment with an ad

SIGNATURE:

that tha information supplied with this Kl
is report o supplemental report is rue and accurate and that my signature shall have the same ,
cf the corparation or tha recelver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8, with all other ke empowered.

LILLIP & MM

does not qualify for ths exemption stated in Section 118.07(3)(1), Avrida Statutes. | furthar certify that the nformation
legal efiect as if made under cath; that | am an officer or direcior

4-2501 - CssZJ 523 0305

CR PRINTED NAME OF SXINING OFFICER OR (HRECTOR

“Caytima Phona #

4

|

CR2E034 (10/00)

-

.

<

i'@




