2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000057580 R

1. Entity Name

COMPTON . GRAHAM INTERNATIONAL INC.

Principal Place of Business . Mailing Addresg

16680 PARTRI CE RD SUITE 101 16680 PA E PLAGE RD SUITE 101
FT MYE 33908 FT S FL 33908
S

3. Mailing Address

2. Principal Place pf Business
J426L DEnGTon way 14262 DevVIiNGTOn Wiy

Suite, Apt. i, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90089 011 ***150.00

A EADTEOU AR

[E/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 UBB Applied For
-ﬁ)i:f‘ MYEﬂg, Ft’ ﬁ) MVE g"gl L 5461 Not Applicable
-%7:‘2% 12 (C‘J)otgtrpyf 'ggz‘p?rli ((;)o?‘t}i 5, Certificate of Status Desired O ?g.:gﬁ?edci’tional

6. Name and Address of Ciirrent Registered Agent T 7. Name and Address of New Regtistered Agent
Namsg
COMPTON' JO ANN L Strept Address (P.O. Box Number is Not Acceptable)
A X
16680 PARTRIDGE PLAGE D SUITE 101 | X262" Devineron  wasy
FORT MYERS
> Flexr myees FL | 9532,

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

the obligations of registered agent.

Ao /. .03
SIGNATY : A-'—-— 7
Jgffature, typed or printed name of registared gent and title if applicabls, (NOTE: Ragisterad Agent signature required when f8instating) DATE
ZFILE NOWI! FEE IS $150.00 , A
. 9. E'ection Campaign Financin
After May 1, 2003 Fee will be $550.00 Tri; Fund Coitr?buti:na ° ﬁgi-e{c)i?ohlizzss °
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O oelste TILE Brthange (] Addition
NAME COMPTON, JO ANN L. NAME
staeeT sporess | 16680 PARTRIDGE PLACE RD SUITE 101 sreeTaonRess | 1263 DEVINGTOR Wy
crv-stze | FORT MYERS FL 33908 CTY-S1-2P Fogr wyegs, P 73712
TITLE [ Detete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TME - —— - - 3 Delese THE o~ ] - ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 CITY-ST-2P
TNLE [T Delete TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE e L 7 Datete TITLE [ Change ] Adoition
NAME 1o NAME
SIRECTADDRESS] = ¢ - STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
TITLE [ Celete TTLE ] Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify 1hat','t'he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes_ | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation o the receiver or trustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

-y =

changed, or on an attachment with-amaddress, with all other fike empowered.
L L7 G0 70N
SIGNATURE: @ UMD

/. 903

SIWNDT\'PED OR PRINTED NAME OF SIGNING
ol

Date Daytime Fhone #

LPBL MU |

nv

CR2E034 (10/02)




