2000 UNIFORM BUSINESIIS REPORT (UBR) FILED

DOCUMENT # P95000037822 Mar 20, 2000 8:00 am

1. Entity Name

MCGRAW INVESTMENTS, INC-

Secretary of State

03-20-2000 90128 021 ***150.00

Principal Place of Business Mailing] Address
302 N. ALEXANDER STREET 302 N. ALEXANDER STREET
PLANT CITY FL 33566 PLANT CITY FL 33566-4304

Suite, Apt. #, elc. Suite| Apt. #, etz. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3315551 Applied For
Not Applicable

i Count Zi it
Zip ountry ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGRAW’ THOMAS L Streel Address (P.O. Box Number is Not Acceptable)

302 N. ALEXANDER STREET

PLANT CITY FL 33566
City FL Zip Code

8. The ahove entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

heol b2, | 2 (Y _—(n

SIGNATURE A
Siﬁwﬂlure. typed or printed namaWa‘sn\nnd titl if applk:iqbra. {NOTE. Registered Agent signalurs required when reinstauing) DATE
Nt
9. This corporation is eligible to satiswngib\e ) FILE§NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAf 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fey:as
(See criteria on back) O Make ChecijayabEe 1o Department of State
11. o OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD O Delee TTLE O Ghange [ Addition
NANE MCGRAW, THOMAS L NAME
sTReeT ADDRESS | 302 N. ALEXANDER STREET STREET ADDRESS
CITY-ST-ZiP PLANT CITY FL 33566 CITY-§T-21F
TIILE [ elece TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE : [ Delete TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP )
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TILE " [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Deleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P - CITY-§T-2P

13. | hereby certify that the information supplied with this filing dges not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cértify that the information
indicatad on this repart or supplemenial report is true and adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachmepi=wtffan address, yith all otherilike empower

T Dedod 3w g3rcead

sIBRING OFFICER ORBIRECTOR Date Daytme Phone #

CR2E034 (9/99)



