2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000071870 -

4/12i

FILED
May 03, 2001 8:00 am

E Y
. Enity Namo Secretary of State
RICHARD GRAHAM QUALITY HOME SERVICES INC. 1122001 O0aL 013 ***150.00
Principal Place of Business Mailing Addrass
1715 W LAKE MARY BLVD 1715 W LAKE MARY BLVD
LAKE MARY FL 32746 LAKE MARY FL 32746 UUUIJL0D0
TR s AR A
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
Ciry & State City & State 4. FEI Number Applied For
=4 -~ \\_\!“ q \ 3 q Nol Applicable
ap Couniry Zip Country 8. Cerlificate of Status Desved L) ?g-gg&:;"'m‘
6. Name and Address of Current Reglitéred Agent 7.”Name'and Address of New Registered-Agent ~—— —————|*—
Name

~ TGRAHAMISUSAN T T

P

Stregt Address (P.0. Box Number Is Not Agceptable)

(See criteria on back)

1715 W LAKE MARY BLVD
LAKE MARY FL 32746
City FL Tzap Code
B. Tha abova named antity submits this statement for the purpose of changing its registered office or registerad agant. ar beth, in the State of Florida.
SIGNATURE
Signature. typed o pinted norme of regisiaed aGon and Gtie i applicable. (NOTE: Pagistered Agent signature required whan reirstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FFEE IS fg:ﬂﬂ; 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes

Make Check Payable to Department ot State

ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

cnzerg (10/00)

n. GFFICERS AND DIRECTORS 12,
THLE D O Delete TME R\L\-\m » P G(a\m [ Change Agdition
NAWE GRAHAM, SUSAN NAME
g . 11D Lo Lakernary Bwd __
STheE? ADORS | 1715 W LAKE MARY BLVD P STREET ADORESS L Zé
omv-sT-2° || AKE MARY FL 32748 m\m ovste [LaMe 0OGLY  EL RBCWMbL \Y -P. | W.@S
TILE 7 Detete TiTLE [ Change [ Acdition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
mE [ Cekets TRLE T crmnge— 53 Asgron-—
HAME NAME
SIREET ADDRESS STREET ADORESS
TemysrmeT|T T T T o oWt | -
TE [ etete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- - 2P CITY-S1-2P
me 7 Detete e O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P QITY-5T- 2
TITLE O pelete TITLE Dchangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-§T-2I7

changed, cr on an attachmant with an acdress, with all other like empowared.

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Statwtes, | turthar certify that the infermation
Indicated on this report or supplemental report is true and aceurate and thal my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Cnarc)

H-a-ol UG\ -2 NNS

5|GNATURE:M&MN\ CS@\
SIGHATURE AND TYFED OR PRINTED MAME OF SXGNING OFFICER OR DIRECTOR

Diaytares Phoce #




