2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 427489 R ety of State™

C J GRIFFIN TRUCKING INC. 02-25-2002 90103 020 ***150.00
Principal Place of Business Mailing Address

4117 NW 5TH AVE 4117 NW STH AVE

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

AN AR EENRAC

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—1476796 Nat Applicable
Zi Zi t iti
® Country P Cauntry 5. Cerifficale of Stalus Desred ~ [] 98- Additional
Fee Required
6. Name and Addressof Current Reglstered AGient— e ~— ~7-Name and-Address of New Registered Agent —

Name '

GRIFHN' CURTIS J. Sirest Address (P.Q. Box Number is Not Acceptable)

4117 N.W. 5TH AVENUE

FORT LAUDERDALE FL 33309
City FL Zip Code

8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent ana title if applicable. {NOTE: Registerad Agent signature required whan r‘einslating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Francing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria 3 i back) 4 Make Check Payable to Departiment of State ’
11. . OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DST O celete TITLE [J change [ Addition
NAME GRIFFIN, YOUVON NAME
sTreeT ADRESS | 4117 NW 5TH AVE STREET ADDRESS
CiTY-5T-21P T LAUDERDALE, FL 00000 CITY-ST-2IP
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME GRIFFIN, CURTIS J NAME
STREET ADDRESS | 4117 NW 5TH AVE STREET ADDRESS
crv-st-2¢ | FT LAUDERDALE, FL 00000 CITY-5T-2IP
TITLE BT A [ - - - Oooeee . _Jame____ —— [JcChange [ Addition
NAME JENKINS, DIANN NAE i
STREET ADDRESS | 11580 N.W. 40TH STREET STREET ADDRESS
Crry-s1-2P CORAL SPRINGS FL CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE T O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delsie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this repart er 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by CHgpter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changead, cr on an attachrment with an address, with all other like empowered. — 7
’
. SIGNATURE REQUIRED T /574
{S|GN‘ATU RE- Dats Daw:%wﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECT

ORG LI

nv

CR2E034 (3/01)



