-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPT. DAVID GRAHAM INC.

P01000079794

Principal Place of Business
1405 SILVER QAKS DR
TARPON SPRINGS FL 34689

Mailing Address
1405 SILVER OAKS DR
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 21, 2003 8:00 am

Secretary of State

07-21-2003 90134 022 ***150.00

AR AN

AV 620bLID

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3738780 Not Applicable
e - _Coun_try - ' Z_lp - e —-g?'u-m-w' -+ e —i~ B Cerlificate of Status Desired— ~[-]' $8'15 Addi\ional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Nams and Address of New Registered Agent
Name
GRAHAM, DAVID L Straet Address (P.O, Box Number is Not Acceptabie)
1405 SILVER OAKS DR
TARPON SPRINGS FL 34689

Zip Code

. ;' City FL

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

A2
SIGNATURE
"

Signatura, typed or printed name of registerad agent and Ltls if applicable. (NOTE: Registerag Agent signatutre required when reinstating) DATE

AW el . e P L = .
FILE I:SW'” FEE IS 55;3000 750 r3 7 /‘ R 9. Election Gampaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 ol rootTR L - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State e Lr e
10. OFFICERS AND DIRECTORS 11. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Celete e [ cChange [ Addition
NAME GRAHAM, DAVID L NAME
streeT aooress | 1405 SILVER QAKS DR ‘ STREET ADDRESS
crv-si-ze | TARPON SPRINGS FL 34689 CITY-ST-2P
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - ~f cmr-st-zP - - - - — .
TITLE O Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2P
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef ob lrustee e wered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachme with all other Iike empowered. |
SIGNATURE: X7 703 x 329~ 73573
Date Daytime Phohe #

CR2E034 (4/03)



