2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000042827 A gc%gt’azr(;zogfsszg?tg "

1. Entity Name

GRAHAM VERBATIM TRANSCRIPTIONS, INC. 04-24-2002 90383 017 ***150.00
Principal Place of Business Mailing Address
334 GREENVILLE ROAD _ P.O. BOX 314
MONSON ME 04464 MONSON ME 04464
us us
2. Principal Place of Businass 3. Mailing Address “""ll“ll m” 'I “I m II'" Ilm III” ||||I ""“I”I ”H“"H"'
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3447999 Not Applicable
Zp Country Zip Country 5. Certificate of Status -Desired d $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-
FISCHER, JAMES D RATARY N _MARIE _TAYLoR
h Street&ddress (P. QrE\ox Number is Not Ac&epta le:
10601-210 SAN JOSE BLVD JyNSENT
JACKSONVILLE FL 32257 Lot 3 0%
City . ; Zip Code
TACKS AN e FL | “°2%
8. The above naged enng submltsé’; statemgent for tae purpgse of changing its registered cffice or regisiered agent, or both, in the Siate of Flerida.
sanatupe _EATR QYN M ARIE TBYLO‘L Woned 5 208D
Signature, typed or printed name of ragistared agent and title if applncahla (NOTE: Registered Agent signature required when rainstating) DATE 4
9. This corporation is eligicie to salisfy_its Intangible -FILE NOW!!I! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'Er[igilizr?da? c? Slr?;u’;::mmg 0 fdsd.gi{t}ohlliz:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change  [] Addition
NANE GRAHAM, JOSEPH NAvE
STREET ADDRESS | 334 GREENVILLE ROAD STREET ADDAESS
CITY-ST-2IP MONSON ME 04464 CITY -§T-21P
TILE ST [ pelete TITLE [ Change [ Addition
e GRAHAM, JUNE | have
STREET ABDRESS 34 GREENV]LLE HOAD STREET ADDRESS
CITY-5T-21P MONSON ME 04484 CITY-5T-2IP
TITLE O celete TILE [ Change  [] Addition
NAME * . : ~t e W~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TILE [ elete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF .' CITY-ST-7iP
TITLE N [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sr-2Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachw address, with all ¢ther like empowered.

SIGNATURE: _To526h\ AL R B HA M PREST )= 177 z{//‘j‘ Joa, (357)457-20%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

3L YRA- VI |

v

CR2E034 (9/01)



