2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # Feb 25, 2002 8:00 am
P01000036105 S £S
1, Entty Nama ecretary of dtate
GRAHAM PROPERTIES, INC. 02-25-2002 90053 030 ***150.00
Principal Place of Business Mailing Address
1262 GOVERNOR CREEK DR. 1262 GOVERNOR CREEK DR.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
E—— E— == A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
#sz 37&::2 g&;& Not Applicable
Zp Country zp Country 8, Certificate of Status Desired O $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, LAURA L Street Address (P.O. Box Number is Not Acceptable)
1262 GOVERNOR CREEK DR.

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above nhamed Tity submits this stalerpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %Nl PAG _\ JATIN AN L &o&,\'\&m Q/QIDQ’

Signatutedtypefl or prified name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_|_9- This.corporation s eligible to safisfy its Intangible |, ' FILE NOW!!! FEE IS $150.00 _10._Election Campaign Financing._. - . __$5.00-May Berol—_
Té?ﬁhrjg rgqu:rement and elects to do so. er May 1, € X i Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE D [ Detete TILE Clchange  TJ Additon |} &
R GRAHAM, HARRY L NAME ol

sTreeT apohess | 1262 GOVERNOR CREEK DR. STREET ADDRESS §
_orv-st-zp | GREEN COVE SPRINGS FL 32043 CITY-§i-2P e

TITLE b 7 Delete TITLE ] Change ] Addition %

NAME GRAHAM, LAURA L : NAME

sReet aDoress | 1262 GOVERNOR CREEK DR. STREET ADDRESS

orv-s-z» | GREEN COVE SPRINGS FL 32043 CrY-5T-27

TITLE [ Delete TILE [1changs  []Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete THLE []cChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

LE O petete TITLE [Jchange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 1 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | arn an officer or director
r or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Eljk 11 or Block 127
i

ith an address, with g other like empowered. D
fi Y A —

SNQWARRE EEUQA B QlLo2- o

SIGNATURE AND TYPED (jn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P A oo L e o i

of the corporation or the recej
changed, or on an attachme

SIGNATURE:




