2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000082256 Fg‘;jﬁ;i&? ﬁfsg‘t’;’tf;‘ "

1. Entity Name

GRAHAM BOAT RENTALS, INC. 02-26-2002 90031 018 ***150.00
Principal Place of Business | .. .. Mailing Address
52 FLEMING COURT . , 52 FLEMING GOURT

PALM CDAST FL 32137, PALM COAST FL 32137

- \IIII!IIi_HIIIHIIII_HIlmIlll_lll!l(llil'!!l}llHIIIIIIIIIIIIIIIIUIII'

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_ 283560 Apptied For
3 Not Applicable
Zi Count Zi Count iti
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N - Name e —_— e—— - —_—— e .- e
GRAHAM, PEGGY M. Street Address (P.C. Box Number is Not Acceptable)
ree r .C. Box ris Not Ac: e
52 FLEMING CT

PALM COAST FL 32137

City FL Zip Cede

8. The above ed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- A .Ea-p-‘-—.-
i;::-'l.."'f - ——

il B L B iy
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SIGNATUR

garfe of registered agent ang litle if applicable {NOTE: Registered Agent signatura required wheh reinstating) DATE

9. This corporation is eligible to ia‘ésfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign F-inancing $5.00 May B
Tx tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aaded to Fe‘és
{See criteria on back) O Make Check Payable to Department of State

11. < CFFICERS AND DIRECTORS | IEE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT O Delete TITLE [l change [ Addition

NAME GRAHAM, PEGGY M. NAME

steet anoress | 52 FLEMING COURT STREET ADDRESS

CITY-ST-2IP PALM COAST FL CITY-ST-21P

e S O pelete TITLE [ Change [ Addition

NAME GRAHAM, DONALD W. NAME

streeT apohess | 52 FLEMING  COURT STAEET ADDRESS

CITY-ST-2IP PALM COAST FL CITY-ST-ZIP

TITLE £ Delete TILE [ Change [ Addition

NAME T .- B B e R P - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-21P

TITLE O petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with ar_address, withwa|l other like empowered.

SIGNATURE: AL Sl a?/7/o-z. Rb-¥5~57 96

sr@#rﬁtﬂ?ﬂpen oR Pl fTED NAME OF SIGNING OFFICER OF DIREGTOR Dale Daytime Phone #
Vi,

e oam

CR2E034 (9/01)



