2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # S64048
1. Entity Mama
GRAVES ELECTRIC.INCORPORATED

P PR

.

Principal Ptace of Business Mail

ing Address

10200 WILLOW LANE 10200 WILLOW LANE

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-514t
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BT

FILED

05-31-2000 90060 017 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 55 02 Appiied For
66271 Not Applicable
Zi ount) Zi Countr m
P Country P uniry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
. . B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e we o . Name o e o
. PR - - - s — —m——- -— - d
RAVES' DEBORAH FENG Street Address (P.O. Box Number is Not Acceptable)
10200 WILLOW LANE
PALM BEACH GARDENS FL 33410
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
Signatura, typed or prinled name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. e N . "
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

U Tax filing requirement and elects to do so.
P ; .

&7 (See criterid on pack) <
i,

" Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

o, Ut e FES

". QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete THLE [ Change [ Addition
NAME GRAVES, TIMOTHY JOSEPH NAME

STREET ADDRESS | 10200 WILLOW LANE . STREET ADDRESS

orv-si-2e” | PALM BEACH GRDNS FL ™ CIY-ST-2P

e D . O elete TITLE [l Change  [] Addition
NAME GH.AVES, DEBORAH FENG NAME

STREET ADDRESS [ 10200 WILLOW LANE STREET ADDRESS

GITY-ST-2IP PALM BEACH GRDNS FL Cry-5T-217

TITLE . 3 Delete TITLE [JChange [ Addition
NAME R NAME _ o

STREET ADDRESS STREET ADDRESS B e e
GITY-§T-ZIP CITY-5T-2IP

TITLE 1 Delete TLE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE O Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carporation or the receiver or trusig
changed, or on an attachmeng with

SIGNATURE:

mpowered 1o execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or
rest with all other like empowered.

TEMOTEEY ) GRAMVES

Block 12 if

SIGNATURE AND TYPED OR PRINTED N

AME OF SIGNING OFFICER QR DIRECTOR

Y/28 /oo

Data Daytime Phane #

May 31, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



