2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 455575

1. Enlity Name

GRIFFIN FURNITURE COMPANY

Principai Place of Business

Mailing Address

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90037 048 ***150.00

101 S. ADAMS STREET ;<7 . - 1t~ 101 5. ADAMS STREET
POBOX3aS . LTI e P O BOX 345
QUINCY FL 32051 " © R QUINCY FL 323513103

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. Cily & State City & State 4. FEI Number Applied For
59-1536286 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, RUBY T

Street Address (P.C. Box Number is Not Acceptable)

T PO BOX 345 - - - - fm—me e e e - - e T,
516 W FRANKLIN ST
QUINCY FL 32351 City FL Zip Code
8. The above named entity submits this statemnent for the purpose of cha'nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed of printed name of registered agenl and s i appicable, {HOTE: Pegisiered Ager signature Teguired when reinatating) DATE
. SR e Iy "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria an back)

O

After MAY 1,72000 Fee will be $550.00

Make Check Payahle to Department of State

3 - - itust Fund.Centributien; . -

TR Bt

N~ ALl -Added to Fees,
RS- Eas ey

T TN
et A LTt .t

ADDITIDNS/CHANGES TO OFFICERS'AND. DIRECTORS IN 413

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12.
JUE. . P ey [ pelete.. TITLE [ change [ Addition
Lieal ol L4 L Y R
2 = 5" GRIFFIN.JAMES CARLTON S 3 NAMIE
StReeTAovRESS | 3866 LONGLEAF ROAD Sy e | s sooes
CITY-ST-2ZIP TALLAHASSEE FL CITY-ST-2IP
TITLE v [ pelete TITLE {J Change (] Addition
NAME GRINER,LARRY D. NAME
STHEETA!?DHE{S‘ } STAR RT 1 BOX 1441 STREET ADDRESS
CITY-51-2IF TALLAHASSEE FL CITY-§1-2IP
e ST [ elete TITLE [ Change [ Addition
NAME GRIFFIN, RUBY NAME
STREET ADDRESS | 516 W. FRANKLIN ST. STREET ABDRESS
CITY-ST-2IP QUINCY FL PR CITY-§T-2IP
TITLE 3 Delete TIE O Change [ Addition
NAME NAME
" STREETADDRESS | ™ - T s - - - STREET ADDRESS=|=— "= e man e T S T cwa o -
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-719 CATY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. ! heraby certify that the information supglied with this filing dees not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certity that the information

indicated on this repg supplemental report is true and accuratehid thal
of the corporation,af the receler or trustee empowered 1o execute Kis report quired by Chapter 607,
changed, or on g attachment With an address, with al cther Ikg® 2
-~
AR el A ST N
S|GNATURE. \ L4 i,ég_ AT AT A Y

signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

/08 .00 50 6 (KXT

ER :ﬂpﬂﬂecﬂron

Date Daytime Phene #

st

S

X




