2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # 377204 | Mar 17,2000 8:00 am
f
GRIFFIN'S CONCRETE, INC. | Secretary of State
] 03-17-2000 90043 043 ***150.00
Principal Place of Business Maw’liélg Address
SEBRING EAST INDUSTRIAL PARK 3219 EVERGREEN RD
200 COMMERGIAL CT LORIDA FL 33857-%410
SEBRING FL 33870 us | YeoLeU
us ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591319931 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired O §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T e I A< 1 1 S O e
GRIFFIN‘ BONNIE T l Street Address {P.O. Box Number is Not Acceptable}
3219 EVERGREEN ROAD |
LORIDA FL 33857 |
| City FL | Zp Coce

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, lyped or printad name of registerad agent and title it applicable. {NOTE: Registered Agant signature required when rewstating) DATE
o o mdatos ™™ | atr MaY 12000 Foq i e $as00 | ' ESCMnComangnFranciog - $5.00 way o
Y ’ ' * Trust Fund Contribution, d Added to Fees
{See criteria on back) L Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | O pelete e O change [ Addition
NAME GRIFFIN, NEIL | NAME
STREET A0DRESS | 7749 SOUTH GEQRGE BLVD. STREET ADDRESS
CITY-57-2IP SEBRING FL | CITY-§T- 2P
TLE T8 O peiete TIE (1 cChange [ Addition
NAME GRIFFIN, BONNIE T ‘ NAME
staeeT aoRess | 7749 SOUTH GEORGE BLVD. STREET ADDRESS
CITY-5T-21P SEBRING FL \ CITY-ST-ZIP
e " [ pslete. TinLE [l change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-21P
TILE | (] pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP
i OTITLE ] O pelete TITLE O Change [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TIMLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-31-2IP i CIvy-5T-7P

13. | hareby certify that the information supplied with this fiing 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 if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee ampowered to ekecule 1his report as required by Chapter 607, Fiorida Stanes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

Daytme Phone #

GCRPEN34 (9/99)



