2002 UNIFORM BUSINESS REPORT (UBR) FILED E
2

L ]
DOCUMENT # 377204 Feb 21, 2002 8:00 am
1- Enity Name Secretary of State |
_‘
GRIFFIN'S CONCRETE, INC. 02-21-2002 90050 015 ***150.00
Principal Place of Business Mailing Address
SEBRING EAST INDUSTRIAL PARK 3219 EVERGREEN RD
200 GOMMERCIAL CT LORIDA FL 33857
SEBRING FL 33870 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1319931 Not Applicable
e . County ... . % | Coumty _5. Certificats of.Status Desirea , _ [1 98- Additional
Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFlN, BONNIE 7 Strest Address (P.0. Box Number is Not Acceplable)
3219 EVERGREEN ROAD
LORIDA FL 33857
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
Signalure, typed or printed name of registered agent and tile it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ N L . "
8. This corporation is eligitle to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filingTequirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution I Add.ed to Feus
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE “1PD [T Delete e O Change [ Addition | 5
MAME GRIFFIN, NEIL RAME &
STREET ADDRESS | 7749 SOUTH GEORGE BLVD. STREET ADDRESS §
CITY-ST-7IP SEBRING FL CITY-ST-2IP w
oc
TITLE TS [ celete TITLE [ change [ Addition | O
NAVE GRIFFIN, BONNIE T N
STREET ADDRESS | 7749 SOUTH GEORGE BLVD. STREET ADDRESS
CITY-ST-ZiP SEBRING.FL . — - CITY-ST-2IP _
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZPP )
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2IP
TIME [T Delete TILE : ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-31-2IP -
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIry-SI1-2IP

13. | hereby cenriify 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 repart is true and accurate and that my signature shall have the same 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
cshanged, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 0 rnyé i fez,‘iﬁ’:{fﬁ.ﬂﬁz@%tcb% M} Qg/d//ﬂ:za (#3655 7059

SIGNATLRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data ’ M Daytime Phona #




