2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P02000112443

LAW OFFICE OF CHRISTOPHER S. GRAFTON, P.A.

ecretary of State

04-25-2003 90216 050 ***150.00

Principal Place of Buginess Mailing Address

440 HANGING MOSS DRIVE

ORANGE PARK FL 32073 ORANGE PARK FL 32073

4410 HANGING MOSS DRIVE
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Country

USA

$8.75 Additional

Fee Required
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5. Cerlificate of Status Desired

232571 | B

6. Name and Address of Current Registered Agent”

————

7. Name and Address of New Registered Agant ™

GRAFTON, CHRISTOPHER S
4410 HANGING MOSS DRIVE
ORANGE PARK FL 32073
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8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

AT Chnstagiur S . Gvafts

the ¢bligations of registered agent.

Signature, typed or printed name of registered agent and titla if applicabla.

{NOTE: F«‘egis{!red Agent gignature reguirsd when reinstating)
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FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. £lection Campaign Financing
Trust Fund Contribution,

OFFICERS AND DIRECTORS

tr

10. 1. s ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE Dalate TITLE ange iion | &
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v GRAFTON, CHRISTOPHER § e $ Te I g
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TITLE 3 pelete TITLE [JChange [ Addition x
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CITY-ST-Zip CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S8T-ZIP

TILE ] Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITLE O Delete TILE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S8T-21p CITY-ST-ZIP

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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
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changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE

Date Daytime Phone #



