2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010376 May 09,2000 8:00 am

R. £. GRAHAM CONTRACTING, INC.

Principal Place of Business Mailing Address
4997 NW S6TH BLVD 4997 NW SETH BLVD
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538-3221
us us

||

I

2. Principal Place of Business 3. Mailing Address “"”"”" lml m

[l

Secretary of State

05-09-2000 90141 003 ***150.00

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3165830 L TNot Applicable
i t i Ci
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Addreas of Hew Registered Agent
Name
GRAHAM! HOBERT E Street Address (P.O. Box Number is Not Acceptable)
4997 NW 56TH BLVD
LAKE PANASOFFKEE FL 33138
City FL Zip Cade

8. The aboy %VbWurpose of changing its registered office or registered agent, or both, in the State of Florida.
— —
SIGNATURE — ‘; / 20

Slgnalure M ar printad nama W agen and ite i ap‘phcah\y NOTE: Hegis\a«eﬁ Ageri sighature requined when rainsiating} OATE
i t
9, This Eorporatwpn is eligible 1o satisfy iis Intangible FILE NOW!!! FEE |S. $150.00 10. Etection Campalgn Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
l 11. ’ CFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE [ Change [ Addition
NAME GRAHAM, ROBERT E NANE
STREET ADDRESS | 4997 NW 56TH BLVD STREET ADDRESS
orv-stze | LAKE PANASOFFKEE FL 33538 rv-57-2p
TIME ] Deiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TnE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TmE 1] Delete TME [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -31-7iF CITY-8T-21P
TITLE O Delete TITLE O change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-ST—ZIP

yed with this filing does n
port is true an

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal eﬁect as if made under oath; that | am an officer or direclor
required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Biock 12 if

ER OH DIRECTOR Dale

Daytime Phone #

GNA____~ S-/-00 3S7-7Y5- 6700

JR—

CR2E034 (9/99)



