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2001 UNIFORM BUSINESS REPORT {(UBR) 06-2122001 90001 D43 *¥¥150°00 E
DOCUMENT # 263256 09-06-2001 90265 017 ***250.00 B
v T
1. Entity Name ‘__CD_’ —_;m .
b
GRIFFITHS, INC. 2 .
[72] > P
ey
™ e
Principal Place of Businass Mailing Address "’\‘ g’,’:'{r:
2330 WINTER LAKE RD 2930 WINTER LAKE RO E:‘\ O\S
LAKELAND FL 33803-9708 (AKELAND FL 33803-9706 :; ;““'\
2. Principal Place of Business 3. Malling Address “""l "Iﬂ qu“ul u"l Im' lm |||‘“‘m III" ll@" ||| > B
Suite, Apl. #, efc. Suite, Apl. #. elc. DO NQT WRITE IN THIS SPACE
City & State - City & State 4, FEI Numbet Applied For
50-6235975 l—hauppnwb.e
Zip Country Zip Country " $8.75 additiona!
5. Cem\vaca-t-a _0‘1_ Status D‘e—slre-ti Im| Foo Requlrod. B
" "6, Name and Address of Curient Raglstered Agant ~~ "7 T - 7. Nama and Address of New Reg Agent
* . Name
GmFHTHs' J7 Street Address (P.C. Box Number is Not Acceptable)
2930 WINTER LAKE RD
LAKELAND FL 33301
City FL I Zip Code
8. Tha abova named entity submits this stalement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida.
| |sianaTURE
" . S| typad or printec name of registersd Bont 40C Ut it AppRcabi, {NQTE: Aegistered Agen! sipgnature raquirad whan reinstating) DATE
LD
9. This corporation is eligible to satisfy its Intanglble FILE NOW1!I FEE IS $550.00 T
_ Taxfiling requirement and elects te do so. After September 12, 2001 Fee will be $750.00 1o. ﬁiz?of,:rﬁaggnatfg U:;ancmg fzg%ﬁx: e
+~ (See criteria on back) | Make Check Payable to Department of State '
11. OFFICEAS AND DIRECTORS 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
e PO [ elotn THLE e _gjcm_pe O dditon | S
e GRIFFTTHS, JAMES T ik SO0O00SE T O098——0 8
streeT ADDREsS | 394 SHADOW MOSS CT L + | seer aooress , ~U3/25/D1--010453-~007 | &
orv-sr-ze  [LAKELAND FL 33813 CTY-51-27 w150 00 w50, 0 é‘ ‘
e 1] {1 Delete TME CChange T Addition |G ¢
NAME GRIFFITHS,KENNETH A : NANE
sTree A00ResS | 3345 WOODROW WAY STREET ADDRESS
emv-sr-20 | ATLANTA GA 30319 y-r-2p .
TnLE" e T e e - . e Flpgep— e — e o - - = wacms 2o - <[C]Change- [ Addition-|. .
NAME GRIFFITHS,RCGER D NANE
Smeer Aooress | 1023 W LAKE ELOISE TERR. STREET ADDRESS
cnv-si-2¢ | WINTER HAVEN FL OIrY-§T-27 -
e [ perete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-$1-21P Cmy-s7-2iP
e U eiets TE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
e 07 Detete nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-BP cimy-st-29
13. | hareby cerlify that the information supplied with this ﬁli:g does not qualify for the exemption stated in Section 119.07,3)(i)‘ Florida Statutas. | furthar certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same lega! elfect as if mada under cath; that | am an afficer or director
of the corporation or tha receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, of on an attachmant with an addrgss. with all other like empowered. .
SIGNATURE: 8laofo] 63 648 o708
T Dals Daytine Phone #




