2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIﬂ

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P93000010376 Secretary of State

1. Entity Name 02-03-2003 90025 048 ***150.00

R. E. GRAHAM CONTRACTING, INC.

Principal Place of Business Mailing Address

4997 NW 56TH BLVD 4897 NW S6TH BLVD

LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

- 7 .. 59—3165830 Not Applicable
<p Country Zip Country 5. Cerlificl:ale of Status Desired | §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name
GRAHAM, ROBERT £ Street Address (P.O. Box Number is Not Acceptable)
4997 NW 56TH 8LVD

LAKE PANASOFFKEE FL 33138

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Reg istered Agent signatura required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Detete TITLE Ol change (] Addition
NAME RAHAM, ROBERT E NAME

sTReeT aonress GO7 NW 56TH BLVD STREET ADDRESS

OITY-51-7IP E PANASOFFKEE FL. 33538 CITY-ST-2P

me T O Delste TIME [ Change  [] Addition
NAME IDDLETON, CARLA NAME .

streer aoDRESS 14576 CR 116 STREET ADDRESS

CITY-ST-ZIP LDWOOD FL 34785 : CITY-§7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O pelete TIVLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZIP CITY-5T-21P

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P / CITY-5T1-ZIP

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recej

Erfpoweraed.

ED

e, dfes nfQualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d4cupdys and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oMis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 171 i

[-4-03

sncnﬁﬁne ANG BFPED W NAME OF susnms OFFICER R DIREGTOR

Date Daytime Phone #

e

CR2E034 (10/02)

SOOI



