2001 UNIFORM Btfjsmess REPORT (UBR) FILED

DOCUMENT # P97000105372 N[Say 10, 2001f g:OO am
1 Sy Neres ecretary of dtate
ALFORD, GRAHAM, INC.
05-10-2001 90230 049 ***150.00
Principal Place of Busingss Mailing Address
3616 REID STREET 3816 REID STREET
PALATXA FL 32177 - PALATKA FL 32177
S v e WA D A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - BQ~3483328 ] :DD:BC! IFbe
ot Applicable
“p Counry Zip Country 5. Certificate of Status Desired (| gg'ggl':f;g"mal
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - ’ ' ) Name i
CLAPP, KATHRYN A .
3816 REID STHEE‘- Street Address (P.Q. Box Number is Not Acceptable)
PALATKA FL 32177
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
)

SIGNATURE
Signature, typsd or printsd name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig ;‘orporalipn is sligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiestion Campaign Financing $5.00 way Bo
Tax hhn.g rfeqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faos
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c O Delete e Ol crange T Addition
HAME ALFORD, BRIAN NAME
staeer aooress | ROUTE 1 BOX 2000 STREET ADURESS
cr-st-zp | PALATKA FL 32177 CITy-§T-2iP
T ] T Detete TTLE Clcoange [ Addition
NAME CLAPP, KAY NAME
staeet aookess | ROUTE 1 BOX 2000 T STREET ADDRESS
CITY-5T-ZIP PALATKA FL 32177 CITY-ST-21P
TITLE ) Delete Aﬂ TILE [ Change [ Addition
THANE | C T e T R [ ’ T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST1-2IP
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CHTY-ST-7IP
TITLE O Dalete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP 1c|w-51-zwp

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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; thai | am an cfficer or directar
of the corporation or the receiver or frustee empowaered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachigent with an address, with all other like empowered.

SIGNATUR - QCQOg0 G300\ RAS-7d

SIGNATURE AND TYPQT)" PAINTED NAME OF SIGNING QF@ OR DIRECTOR Cate Daytime Phone #

g
8

CR2E034 {10/00)



