O
DOCUMENT # 297835 Apr 22,2002 8:00 am
1. Enty Name ecretary of State
BEN HILL GRIFFIN, INC. 04-22-2002 90263 039 ***150.00
Principal Place of Business Mailing Address
700 SOUTH ALT U § 27 P. 0. BOX 127
FROSTPROOF FL 33843 FROSTPROOF FL 33843
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-05855 18 Not Applicable
op Country zP - . : .C.Oih_try_ e =..|_5. Certificate of Status Desired. -.{]._ - 75—3‘75 Addtional_
. . e o - o - -_— - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURST, $ w Street Address (P.O. Box Number is Not Acceptable)
700 SOUTH ALTU S 27
FROSTPROOF FL 33843
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWilt FEE IS $150.00 1 ) N .
0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Election ampaign Hnancing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME T ' [ Delete TILE vV, 7 hange [ Addiion | S
NAME HURST, STEWART W NAME e
street anoress | 335 SCENIC HWY STREET ADDRESS §
crv-s-2¢ | BABSON PARK FL 33827 CIFY-ST-71P w
— o
TITLE VD [ paleta TIMLE v,D [C] Change Addttien | &
NAME GRIFFIN, BEN HILL Iv NAME Eugene C. Mooney
sTreet anoress | 1 BRACRES LANE . STREETADDRESS | 1139 §. Lake Reedy Blvd.
orv-stze | FROSTPROOF FL 33843 - Crmy-sT-21P Frastproof, FI. 33843 _
TIILE CPD <. {7 Delete TILE [JChange [ Addition
HAME GRIFFIN, B.H., Il B NAME
streeT ADDRESS | 1317 N. LAKE REEDY BLVD. STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-2IP
TITLE D [ pelate TILE [ change  [J Addition
NAME HENDRY, LLOYD NAME
staeer anoeess | 14631 ORANGE RIVER RD STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33905 CITY-ST-11P
e S {1 Detete TITLE O Change [ Addition
NAME RESPRESS, DONNA H. HAME
staeeT acoress | 804 CLINCH LAKE BLVD STREEY ADDRESS
crv-st-zp | FROSTPROOF FL CITY-ST- 2P
TITLE D O elete TITLE 1 change [ Addition
NAME HARTSAW, K.E. NAME
sTheeT aporess | 2003 COUNTRYSIDE CIRCLE N. STREET ALDRESS
arv-si-zp | ORLANDO FL CITY-ST-1p
13. | hereby certify thal the information supplied with this filing does not qualify for the exemptian 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 sama legal effect as if 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 Chapler 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attaghment with an address, with all other like empowered.
P L N .
SIGNATURE: — . Stewart W. Hurst oq‘vz\ 02 ¥e3-635-226"
“GMNATURE AND TYPE OF SIGNING GFFICER OR DIRECTCR date  * Daytime Phone #




