2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086881

JACKSONVILLE FL 32225

1. Entity Name ..
“ o
GRAHAM APPLIANCE SERVIGE, INC. =
Principat Mace of Business Mailing Address
1576 CANDICE COURT 1576 CANDICE COURT

JACKSONVILLE FL 322254587

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, 81C.

5/22/00-90074-014-8150.00-3150.00

FILED

00 JUL -3 PH L: 25

SEORETARY GF STATE
ALLARASSEE. FLORIDA

0

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE) Number Applied For
9-—3£§'M PPUIED FOR Not Appficable
Zip Country Zip Country . $8.75 Addiionas
5. Certificate of Status Daslred a Fee Required
§. Nama and Addreas of Current Reglstered Agsnt 7. Name and Address ot New Ragistered Agent
e e __Name e
DEETER, RUSS M Street Address (P.0. Box Number is Not Accaptable)
. 1753 HOLLY OAKS RAVINE DR __ e e o — —
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printad name of regisiered agent and iitla  epplicable. {NOTE- Regrsiarad Agant signature required when reinstating] ATE

9. This corporation is eligibla to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Elsction C o

Tax filing requirement and elecls to do so. After MAY 1, 2000 Feo will be $550.00 0. Tni:;:: n da(";no:a;:-?: mﬁg@clw fgd'gqoMFa" Be

(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT O Delets TIRLE OJ Change ([ Addition
HAME GRAHAM, TODD L RAME
streeT aporess | 1576 CANDICE COURT STREET ADDAESS
emv-st-2p | JACKSONVILLE FL 32225 oTY-$1-2P .
TLE Vs 1 Delste e [ Change [ Addition
HAME GRAHAM, THERESA R HAME
streeT anoness | 4578 CANDICE COURT STREET ADDRESS
CiTY-ST-3p JACKSONVILLE FL 32225 CITY-ST-2P ‘
mE | o .- O Detata _THE - - [SChange [ Addifion
NAME HAME
STREET ADDRESS _ STREET ADDAESS
CIrY-ST-2IP -f cry-st-me
ﬁﬂ[i_' R R D'Delele 7 T e - e TS _—‘Dfﬁn_q'e“:" DAddl‘\Eﬂ_
NAME NAME
SIREEY ADDRESS | 4 ¢ STREET ADDRESS
CITY-ST-21P e CITY~57-2P
e S [ pekete TRE O change [ Addition
NAME bt HAME
STREET ADORESS STAEET ADDRESS Ls
CITY-ST-2p v, LTy -51-2P
TILE [ oelete TITLE () Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CTY-1- 2P

of the corporation o the receiver or trustaa em
changad, or on an attachrnent wito-g

SIGNATURE: _Z/7

indicated on ihis repart or supplemental report Is true an
adoress, wiih &b other like ernpowered.

13. | hareby certify that the information supplied wilh this liling does not qualify for the exemplion stated in Section 119.07
accurata and that my signature shall have the same legal ef

gfa}(i), Florida Statutes. | further centify thai the information
ect as i made under oath; that | am an officer or direcior

rad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 11 or Block 12if

)-00 QAL 171

Daytyne Phone #f

CR2ED34 (9/99)



