20Q1 UNIFORM BUSINESS REPORT (UBR}

' DOCUMENT # P93000010376

1. Entity Name

R. E. GRAHAM CONTRACTING, INC.

Principal Place of Business Mailing Address
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City & State City & Stata 4. FE) Mumber 59‘3165830 i Applisd For -
_ - — E Not Applicable
Zip Country Zip Country o . ¢ $B.75 additional
5. Certificate of Status Desired D: Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name E
GRAHAM, ROBERT E ;
* Streat Addrass (P.O. Box Number is Not Acceptable)
4997 NW 56TH BLVD . i
LAKE PANASOFFKEE FL 33138 |
. .
City "FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida. )
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N X
Tax fiting requirement and elecls to do so. After MAY 1, 2001 Foe will be $550.60 1. E:a_cnon C"’“’Pa"?” F.lnancmg $5.00 may Be U
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(See criteria on back) Make Check Payable te Department of State X :
1", ) QFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PD (7 peiete TINE 2 [ Changz [ Audition 8
NAME GRAHAM, ROBERT € - NAME i - R
STREET ADORESS | 4997 NW 56TH BLVD STREEY ADDAESS B4
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NAME NAME '
STREET ADDRESS STREET ADDAESS !
ciy-51.2P CITY-57-21P 6’29 b L'LD O '
TnE L1 Detets e & 8[] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-ST-2iF
TILE 3 Delere TIILE R [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY-51-2IP . ciry-§1-2IP
TTLE ’ _ 7 Delee TINE ! O Change [ Addition
NAME NAME '
STREET ADORESS STREET, £SS .
CIrY-ST-2P l cpr- e L
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