2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V73098 Apr 17,2001 8:00 am
1. Enty Narre ecretary of State

Principal Place of Business Mailing Address
403 S. 6 AVE 409 5. 6 AVE
WAUCHULA FL 33873 WAUCHULA FL 33873
us Us
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0377436 Applied For
: Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired 1| $8'75 Addi:ional
e o o s e e s e e o L . I . ___ [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JUDY
- Street Address {P.C. Box Number is Not Acceptable}
409 S. 6 AVE
WAUCHULA FL 33873
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
Slgnature, typad or printed name of ragisterad agent and ttte if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
i ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 . - ‘
9. This corporalion is elgible (o salsfy 15 Irtangible At TRt~ 3001 Fo wil e 9550.00 10. Eleoton Campaign Financing $5.00 May Be
ax |m.g rgqmremen and elects 10 do 50, er ) ee w e ! Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mie PS [ Delete TITLE TReAsvaL L Ol Change  [¥] Adaition
NAME GRAHAM, JUDY NAME
STREETADCRESS | 409 S. 6 AVE STREET ADDRESS
CITY-§T-2IP WAUCHULA FL CITY-5T-2P
TME P O Celete TITLE [ change [ Addition
NAME GRAHAM, RICHARD W NAME
STREET ADDRESS | 409 S 6 AVE STREET ADDRESS
_omstaF | WAUCHULA FL 33873 - CITY-5T-27P
TiTLE T i Moecte | Qe 7| T T T =T [l Clnge ~ -] Adition
NAME GRAHAM, LOYD W HAME
STREETADDRESS | 409 S 6 AVE STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL 33873 CITY-ST-2IP
TITLE 3 Gelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-ZIP
ME -, .o . - ODelee  § e [ Change [ Acition
NAME NAME ’
STREET ADDRESS . STREET ADCRESS
CITY-§T-2IP ' T CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

Suby GRAHAM
SIGNATURE: - Desper | Hzlo  YRIBAET
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ " oat Y avtima Phone 4

3
¥

CR2E034 (10/00)



