2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am <
| DOCUMENT #  J83221 Secretary of State |

1. Entity Name

-14-2003 90063 013 ***158.75
GRIFFIN INSULATION, INC. 01-1

Principal Piace of Business
8880 130TH AVE NORTH 8880 130TH AVE NORTH
WEST PALM BEACH FL. 33412 WEST PALM BEACH FL 33412
us us

Mailing Adaress

GRS R

O CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, aic. Suite, Apt. #, elc.

City & State City & State 4. FE| Number Applied For —’
59-2834593 F Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired )ﬂ $8.75 A_udditfonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name '

CH"‘UNGWORTH' CHARLES C" Eso Street Address (PO. Box Number 15 Nat Acceptabie)
250 ROYAL PALM WAY
SUITE 424
PALM BEACH FL 33480 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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. lyped or prntad name cf fegistered agen and Lie f gpphcable {NOTE Registered Agent Sighalure required when reinstating) DATE

FILE NOWII FEE IS $150.00 ’
.- After May 1, 2003 Fee will be $550.00
LMake Check Pa_yable to Florida Department of State
10

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD [ cetete e O Crange [ Addition g
NAME GRIFFIN, LAWRENCE L. HAME =]
STREET ADURESS 18880 130TH AVE NO STREET ADDRESS %
CI-ST-aP |WEST PALM BEACH FL 33412 CITY-§T-21p &
(M)
TITLE VST ] Detete TITLE O change [ Acditen z
g GRIFFIN, KATHY L. N
STREET ADDRESS (8880 130TH AVE NO STREET ADDAESS
OTY-ST-ZF JWEST PALM BEACH FL 33412 ciry-s1-2ip
HTLE [ pejate INE {3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$7-21p CITY-ST-2P
TITLE [ Deletn e [ Change [ Aduiition
NAME NAME
STRELT ADDRESS STREET ADDRESS
- CITY-Si-2IP CITY-$7-21P
TITLE T oslere TILE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51- 2P CITY-$T-21P
TILE [ Delete TITLE [J Change [ J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-71P

12. | hereby certity thai, the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this feport as required by Chapter 607, Fioricia Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an altachrPenl with an address, with all other like empowered.

SIGNATURE: j(oet{o:/' 2 A ang A, v [-7-03> 541-795-37570
YGNATURE ﬁ?:z ?E-io bR pn&‘gi N%Miif 1‘?;Nmn OFFICER OR DIRECTOR Dale Disyl.oes Phane #




