6"Y -OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200000091209

1. Entity Name

[/

L

LYNN GRAHAM HOME REPAIR & MAINTENACE

2, Principal Place of Buginess

2115 SE 4th Street

SU{¥%S% 4th Street

l Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o City & State City & State 4. FEI Number Applied For
- e}
Cape Coral, Fl Cape Coral, F1 65-1044473 Mol Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired o b
33990 lee 332990 lee Fee Required

7. Name and Address of Current Registered Agent

NameLynnwood Graham

Street Address (P.O. Box Number is Mot Acceptable)

VLS SR AR Streat

]
7
—

2z I o — ek

City

Cape Coral

ZIE %Déie

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agert and title 1f applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

President
Lynnwood Graham
2115 SE 4th Street

Cape Coral, F1 33990

SNAME L
- STAEET-ADORESS
CiTy-57-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIFLE

NAME

STREET ADGRESS
CITy-S1-2IP

STREET ADDRESS
AN

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CTTLE

TITLE

NAME

STREET ADDRESS
CITY-37-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

AR :
STREET ADURESS™ |
GITY-8T-2IP

of the corporation or the receive
attachment with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

r lrustee em report as reguired by Chapter 607, Florida Statutes; anc that my name appears in Biock 10 or on an
all oth empowered.

ha

URE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER 0' DIRECTOR

CR2E034B (12/02)
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, w
‘Subj; Lynn Graham Home Repair & Mainienance, inc.
Date 5/5/2003 9:43:31-AM Eastemn Standard Time

;'From: ADunlap@dos. state.flus

o grammyg3514@aol.com
iSentf from the internet (Details)

We do have $150.00 on record for this filing, however, the total amount

neadad to reactivate this corporation would be $300.00 leaving a balance dug

. of $150.00.

if you did not receive a letter requesting this additional amount, vou may
subrmit a copy of the original document submitted and your check in the

amount of $150.00. '
Please.submit a2 copy of this e-mail with your filing.
Andy Dunlap :
- m——Djyisicn-of-Corporations .. o
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