| ' FILED

2002 UNIFORM BUSINESS REPQRT (UBR)

" Jul 01, 2002 8:00 am

Secretary of State

DOCUMENT # POOOOOO71 870 05-19-2002 90030 037 ***150.00
1. Entity Name :
RICHARD GRAHAM QUALITY HOME SERVICES INC. V/
;I;rfncipal Place-of Business Mailing Address
1715 W LAKE MARY BLVD 1715 W LAKE MARY BLVD - 37 058
LAKE MARY FL 22746 LAKE MARY FL 32746
e S O
‘_ Suits, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fo
1 Ve ? 59—1479134 Ncp:)AppIic;bre
Zp Country Zp Country 1 5. Certificate of Status Desired ) fs;ae';esqtﬁ?eﬂ“m'

7. Name and Address of New Reglstered Agant

6. _Name and Address of Current Reglstared Agent

{
i
-

TN Goavaem T ——

GHAHAM‘ SUSAN T Stfeét Addréss (P.0O” Box Number 1s fot ACLEawIGy B

1715 W LAKE MARY BLVD 605 15th St Nor+h
LAXE MARY FL 32748

——SL-—-?ﬁtELShUTg_ ‘ FL l%ig%ogeq
o lo- MO

Sipnabure, typed or primad name of regisisred agant and tite il applicabla,

SIGNATURE m &m&m\ DQ, QS\AQQ
t (NGTE: Ragistared AQent sigrature raquirec whers reinsiating) CATE

8. This corporation is aligible 1o satisty its Intanginig FILE NOWINt FEE IS $150.00 . . .
Tax filing requirement and elecis to do S0, - “Aftar May 1, 2002 Fae will be $550.00 m"-ﬁ::: *,C:’Z‘,g,aén:r:f;u:':: neing 0 fd%‘e?,?o“;:’;s& X
(Sse critaria an back) O Make Check Payabla to Department of State S
. OFFICERS AND DIREGCTORS | EE3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS TN T1 .
Tine PD 7 Detete LU PD K Chane ] Aadition | 5 !
nvE GRAHAM, SUSAN NAME Graham, Susan ' S
STREET AD0RESS [ 1715 W LAKE MARY BLVD STEIMNESS | 605 15th St N. 3
ci-St-2i LAKE MARY FL 32746 Girv-St-2¢ St. _Petershura. Fi 33708 é] |
me VPT 1 Deiete e vPT -7 Ghprange O adsiton | &
NAME GRAHAM, RICHARD D NAME .
STREETADDRESS | 1715 W LAKE MARY BLVD smerwopess | Graham, Richard D
CITY-57. 2P LAKE MARY FL 32746 CITY-ST- 27 605 15th Si:. N. e e
{ JINE N . e - [ T oo st LR tﬂ}hznoe C) Addition_{__ .
NAKE HAME - '
| STREET ADDRESS = STREET ADDAESS
Gy 5T-7p CITY-57- 2P
TinLE Uloews © f e (I changs [ Agdition
NAME NAME : .
STREET ADORESS STREET ADDRESS !
CITY-5T-20 CIrY-ST-2P !
£ [ petete WILE D) Change [ Addition
KAME NAME
STREET ADORESS STREET ADDHESS
CIFY-§7-21P CiTY- ST-Z1P
THLE (7 Deiete O Changa [T Addition
NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITy-sT. 7P

13. [ hereby certify that the information supplied with this fiiin adoes not qualify for the exemption slated in Section 11 9.07(3Xi). Florida Statutes. | further certity thal the information
i the same legal affect as il mads under cath; that  am an officer or director

of the corporatian or the receiver Or ruside empowered 1o execute this report as required by Chapiter 607, Fiorida Statutes; and that g§ama appears in Block 11 or Block 12 if

indicaled on this report or supplemental raport is true an accurate and that my signature shall have

changed, or on an attachment with an addrass, with al! other like empowergd. "
SIGNATURE REQUIRED D0

SIGNATURE:

Yol

SIGNATURE AND TYPPD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Caytime Phone #

[ ———

Loﬁsoi"!r‘h STN- [

Tk W . R



