4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # - P02000023002°

1. Entity Name

A&J GRAVES ASSOCIATES, INC.

Mailing Acdress
1381 SW 178 WAY

Principal Place of Business
1381 SW 178 WAY

FILED
Apr 30, 2003 8:00 am
ecretary of State

04-30-2003 30110 016 ***150.00

AV BEKELLO

11U024648Y

1381 SW 178 WAY
PEMBROKE PINES FL 33029

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
-2.-Principal Plece of-Business~———-————" "~ |~3"Malling Address - - . ‘{"“““" |I“| m"ll‘" llmll"“ml m" “m IMH“" "l' ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S - 073 ¢ L/'-?/ Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilianal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
L]
GRAVES’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIG!}IATUHE

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

Signature, typad or printad name of registered agent and title it applicabie.

{NOTE: Ragistered Agant sighature requirsd when reinstatng)

RATE

=TSy FILE NOWNLFEE IS $180.00 -

s Atia‘“ruay 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

= 9. Election Campaign Financing
Trust Fund Coniribution.

$5.DO May Be—-
Addad fo Fees

10. "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P . 7 Detete TITLE O change O} Addtion | &

NAME GRAVES, RICHARD A HAME g

STREET ADDRESS | 1381 SW 178 WAY STREET ADDRESS 3

erv-st-ze | PEMBROKE PINES FL 33029 CITY-S5- 7P 2
o

MLE v ) Delete TILE O change [ Addition g

NAME GRAVES, JOSEPHINE NAME

STHEET ADDRESS | 1381 SW 178 WAY STREET ADDRESS

Livy-§7-2p PEMBROKE PINES FL 33029 CIY-S]-2iP

TIME (] Delete TMLE CJcnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-21P .

e [ pelete TMLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ CITY-ST-1IP

TE ) [ Delete TIMLE [ change ] Addition

JAME Bt = =l o PR e e e .

N e ) P B o e w ewie e

STREET ADDRESS STREET ADDRESS o . s e - e

OTY-ST-2IP CITY-5T-71P ’ .

TILE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP GITY-ST- 2P

of the corporation or the receiver or trustee empowered,
changed, or on an attachment with an address, with

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
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer or director

0 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

other like empowered.

SE DEYBIES A (Lot C///&/43

SIGHATURE ANDTYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR

205/ §/8- Y& 59‘

Daytime Phone #




