2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am |

DOCUMENT # 377204 < Secretary of State
1. Entity Name ' A5 02-21-2003 90166 043 ***150.00
GRIFFIN'S CONCRETE, INC. ‘
Principal Place of Business Mailing Address
SEBRING EAST INDUSTRIAL PARK 3219 EVERGREEN RD
200 COMMERCIAL CT LORIDA FL 33857
SEBRING FL 33870 us
L | TSR ERRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 59_13 19931 Applied For
Not Applicable
2 - Ccl_gp\try - - - R _—— = _Coun_try s 5. Certificate of Status Desired™  []= _.$8.75.Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, BONNIE T Street Address (P.0. Box Number | NI Acceptabl
t 0.
3219 EVERGREEN ROAD reef ress ( ox Number is Not Acceptable)
LORIDA FL 33857

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE
» Signature, typed or printad narme of registerad agent and tifle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
9. Electi ign Fi
At ay 12003 Foo il be 555000 T e 85,00 ey oo
Make Check Payable to Fiorida Department of State '
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE . [ change 7 Aadition
NAME GH'FFIN, NE". NAME :
staeeT aooress 17749 SOUTH GEOQRGE BLVD. STREET ADRESS
corv-sr-ze [SEBRING FL CITY-ST-2IP
e TS O Delete TE [ Change [ Additian
NAME IGRIFFIN, BONNIE T NAME
sTreet apoaess [7749 SOUTH GEORGE BLVD. STREET ADDRESS
orv-st-zp [SEBRING FL £ITY-ST- 2P
THLE T Oopatele Tmr o T OT|T 7 TTIT T e s — O change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and.aecorate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowareddl execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeitAvitrranaddres; 137 hac likg empowered.

SIGNATUR

dd oyl
/ , .
M JQUIRED /31/03 303 -¢55—1057

CR2E034 (10/02)

!

|

-




