UNIFORM BUSINESS REPORT (UBR) MSay 05, 200-} g :00 am
1. Entity Name 05-05-2003 90225 030 ***150.00
LLOYD M. GRAVES JR, INC.
Principal Place of Business Maiting Address
301 NW 63RD CT 31 NW 63RD CT
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address H“H"l ‘ll ’Il" ]Im Il”lll’“ ||“| “"I Il"““l' |”|| ml“ll‘ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
City & State City & Stata 4 FEI Number Appilied For
B T T T - - 65-0424285 | ~INot Applicanie
Zi Count Zi Count it
P untry P ountry 5. Certificate of Status Desired (| 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES’ MAXWELL L Street Address (P.O. Box Number is Not Acceptable)
301 NW 83RD CT
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this statement 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 printad name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1I!! FEE IS $150.00 ) ) ) )
9. Election C n Fi n
Ater My 1,2000 Fos wil bo 55500 oA ) $5,00 ey o
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
|
ILE D~P O] Dedete TLE O change [ Addition
P .
NAME GRAVES, LLOYD M JR NAME
STREET ADDRESS | 301 NW 63RD CT STREET ADORESS
GIIY-5T-2iP MIAMI FL 33126 CITY-ST-2IP
TLE O petete e Ol change [ Addition
NAME NAME
_ STREET ADDRESS _ - STREET ADDRESS ) »
CITY-ST-21P CITY-ST-2IP
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE ] Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZPP e CITY-ST-2IP

changed, or on an attachment witl

\
(SIGNATURE: s

of the corporation or the regeiver or trustee empowered 1o execute this re

| hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md\caled on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
[afa eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e it g
Daytime Phone #

AV 8PO2L20

CR2E034 (10/02)



