2¥

2001 UNIFORM BUSINESS REPOﬁT (UBR)

2/

FILED
Mar 07, 2001 8:00 am

DOCUMENT # P0O0000091209

1. Entity Nama

LYNN GRAHAM HOME REPAIR & MAINTENANCE, INC.

-y

Secretary of State

02-01-2001 90183 020 ***150.00

._ City & Statp City & State gEI Number Applisd For
Al B L - - - .
P P, e i - _; le "f Yy 73 Not Applicable
Zip Country zp Country 5. Cartificate of Statys Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglstared Agent
|t = - = = WX Y. :,Nam3 o PO -
L 0D Street Addrgss (P.Q, Bgx Number is Nol Acceptable) —
2128 S.E. THIRD TERRACE ) !‘i Y g 1 h ST"p e )
CAPE CORAL FL 33980

Principal Place of Businass

2128 SE. THIRD TERRACE
CAPE CORAL FL 333%0

Mailing Address

2128 S.E THIRD TERRACE
CAPE CORAL FiL 33330

2. Principal Place ol Businass

3. Mailing Address

T

L

Suite. Apt, #, elc.

Suite, Apt. 4, &tc.

DO NOT WRITE IN THIS SPACE

I

NegPE coryl

FL %5385

8. Tha above named entity submits this staternent for the purpese of changing its registerad office or registered agant. or both, in the Staie of Florida.

(NOTE: Ragisiorad Agan sh taquiced when rer

~

SIGNATURE
Signawws, typed of printed nama of ragistered sgent and Litle It applicable.

DATE

._B._This corporation is eligible lo satisfy its intangibla _
“Tax fing requirement and alecis 10 9o sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

=10.:Election Campaign Finanting -, .

- $5-00 May a# ==

T After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State . '

Trust Fund Contribution.

"-Added to Faes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS (N 11 _
T O Detese e A Change  CJ Addition | S
NAME GRAHAM, LYNNWOOD NAME 3
stheer aooeess | 2128 $.E. THIRD TERRACE sweeramness | 21[S €. £, WL ST 3
arv-si-z¢ | CAPE CORAL FL 33990 CPY-ST-2P i
L [ Detete FLE ‘ Ol change [ Addlion %
NAME NAME ‘

STHEET ADDAESS |- STREET ADORESS

Ciry-S1-2P CAY-$T-2P - ke -
TE 0] petete e [ Change [ Aedition

NAME NAME .

STREET ADDRESS STREET ADDRESS !

A e B e S SOM-ST TP ] e e o —— J_J e .
Tne [ Delete TME O Changs 3 Aadition
HAME KAME
STREET ADDRESS STREET ADDRESS
Cty-sr- 1P eirY-ST- 2P
iLE [ petete TiTLE [ Changs £ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CIvY-ST-2P CITY-ST-P
Tme O Delete TME [ Cange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-2P CITY-§1-2iP

changed, or on an attachment wip¥'an address,

SIGNATURE:

13. | hereby certily that the information suppfed with this filin
indicated on this raport or supplemansdl report latrue a
of the corporation of the receiver or fustee empowerg

doesnut ali

: my
e Bxecute this report as requirg

all oikr like empowered,

g axemption siated in Section 118.02{3)i). Florida Statutes, | turther certify that the information
slyre shall have the same legal effect as if mada under cath; that | am an cificer of director
d by Ghapier 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

LA 1291

‘./‘ﬁl,mn,.




