2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

P97000046288 Secretary of State

1. Entity Name

GRAHAM CONSULTING GROUP, INC.

Principal Place of Business
1528 N. DIXIE HIGHWAY

SUITE 1
LAKE WORTH FL 33460

Mailing Address
1528 N, DIXIE HIGHWAY

SUITE 1
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc,

01-16-2003 90098 046 ***150.00

VSRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65.0762409 Not Applicable
<ip ’ Country Zip Country 5. Ceriificate of Status Desired [} $8.75 Aaditional

Fee Required

6. Name and Address of Curreni Registered Agent

— —

—_— = —_ Name_-.

7. Name and Address of New Regisiered Agent

GRAHAM, CAROL 8
1528 N. DIXIE HIGHWAY
SUITE 1

LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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.

S|éiNATLJhE

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

=75 FILE'NOWIN FEE IS $150.00
+ - & After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. v, OFFICERS AND DIRECTORS . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DPST - O Delete TRLE [J Change [ Addition
NAME GRAHAM, CAROL § NAME

sraeer acoress | 1528 N. DIXIE HIGHWAY, SUITE 1 STREET ADDRESS

CITY-5T-21P LAKE WORTH FL 33460 CITY-ST-2IP

TITLE DC [ Detete TITLE [Jchange [ Addition
NAME GRAHAM, WILLIAM S HAME

STREET ADDRESS | 1520 NO DIXIE HWY #1 STREET ADDRESS

onv-s-2¢ | LAKE WORTH FL 33480 ciTY-st-zp

TITLE [ pelete TITLE O change [ Addition
NAME-"° ~& = - - NAME 2 - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [T Delete TTLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Defete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE L Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this repart or supplemental eport i trye g

of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

her like empowered.

Fccurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
p=d tef execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Wsbs Si/-5BE1773

foate

Daylima Phane #

FCIRIHN

CR2E034 (10/02)



