2003

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

1. Entity Name

DOCUMENT #

GRAHAM CONSTRUCTION, INC.

P00000006322

v

ecretary of State

04-30-2003 90149 014 ***150.00

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Malling Address

DO NOT-WRITE
- IN THIS SPACE.

17452 HWY 301 P.0. BOX 296

Suite, Aot #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number Applied For
DADE CITY, FLORIDA DADE CITY, FLORIDA 31-1687793 Not Applicable

Zi Countr Zi Countr " . 8.75 itiona
%3523 - Ug B 3p3526 USY 5. Certificate of Status Desired O Eee Reqtﬁgec:jt I

7. Name and Address of Current Registered Agent

GRAHAM, PHILLIP V.

Street Address {E.0. Box Number is Not Acceptable)

17452 HWY. 301

City

5385

DADE CITY FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or r
the obligations of registerad agent.

egistered agent, or both, in the State of Florida. | am familiar with, and accept

{ registered agent and title f applicable.

{NOTE: Registared Agent signature reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. v QFFICERS AND DIRECTORS

i uss/1 _

NANE KENNETH GRAHAM CNAME

STREET ADDRESS 5372 CYRIL DR. . “STREET ADURESS -

orv-y#ze. <L DADE CITY, .FL 33523 GiTY-ST-21P

TITLE D/P E TILE e

NAME GRAHAM, PHILLIP V. HAME

streeraooress | 17452 HWY. 301

ory-s1-2¢ DADE CITY, FL 33523

TILE D/V/P s

NAME GRAHAM, -K. SCOTT

STREETADBRESS | 17482 HWY. 301

orstd | DADE_CITY, EL 33523 Bl

ME . il

NAME - NAME

STREET ADDRESS STREET ADDRESS. .

CTY-#1-71p <Gl BT 2R

TE TieE-

NAME, NAME

STRELT ADDRESS ' STREET AGDRESS

CITY-5T-7IP CITY-Sr-2P

TTLE CIME e

NAME NAME T

STREET ADDRESS . STHEET ADORESS

CITY-Si-21P CITY-51-21P- _ L N

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered io execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or on an
attachment with an address, with all other like empowered. : :

SIGNATURE: :; ML;L/ PHILLIP V. GRAHAM 04-28-03

SIGNATURL’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034B (12/02)



