2005 FOR PROFIT.GORPORATION

REINSTATEMENT

DOCUMENT # P03000125774

1. Entity Name
J & M GRAHAM CONSTRUCTION, INC.

FILED
050CT 12 PH 3: 03

Principal Place of Business

14351 NW 30TH AVE

Mailing Address
14351 NW 30TH AVE

stinb (i Ul o 1ATE

CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US TALLANASSEE, FLORIDA
e S TR RARTAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10102005 REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number Applied For
20-0363657 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desirad O ?g;fq;ﬁ?‘:amm

6. Name and Address of Current Registered Agent

7. Namo and Address of New Reglstered Agent

GRAHAM, JACK K
14351 NW 30TH AVE
CHIEFLAND, FL 32626

Name

Street Address (P.Q. Box Number is Not Actceptable)

City

FL | Zip Code

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

the obtigations of registered agent.

Lo Ao Mo Toik éfaham

101065

SIGNATURE
Wawxﬁawdrwmumndmdmm

mw.\wﬂwmmmﬂ DATE

FILE NOWI!l FEE I3 $7350.00
After January 1, 2008, Fee will be $900.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Detete e EODNOG0S T 0omE Daddie
- T4 - " ey ~— _

NAME GRAHAM, JACK K HAE 10/13/05--01027--015 720,00

STREET ADDRESS | 14351 NW 30TH AVE STREET ADDRESS

CITY-§5-2P CHIEFLAND, FL 325626 CHY-ST-2P

TILE VP 3 Delete Tme [ Change [ Addition

HAME GRAHAM, MICHAEL J NAME

STREET ADDRESS | 8490 NW 136TH STREET STREET ADDRESS

cY-§1-7P CHIEFLAND, FL 32625 CITY-ST-2P “ O b N

e O pelete e \s ll 7 OJctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F CITY-57-2F

TIME ] Delete MmEe [ Change [ Addition

NAME MAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P ¢ITY-T- 2P

TME [ betete TITLE [ thange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

wTy-ST- 2P CiTY-ST-2P

TILE O Delete TME [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin g does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer of director
of the corporation or the recerver or trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with g}l other like empowered
SIGNATURE: %zﬁ Iéﬂﬂér’ /77 6@6@

TYPED S0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ plotss 352-202.3705




