[ —

|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752787

1. Entity Narne ;

INDUSTRIAL COMP:LEX OF RAIFORD, INC.

Principal Place of Business I
P. Q. BOX 368

Mailing Address
P. O. BOX 368

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90004 015 ****5] 25

RAIFORD FL 32083

RAIFORD FL 32063-0368

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

T

Suite, Apt. #, etc.

N

ARG UMM R

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Abplied For
59—21m B Nt &0l 2l
Zi C Zi 1 it
» auntry P Country 5. Certificate of Status Desired | $875 ﬁ_\ddltlunal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o ——— " T‘,_,__- - o — - - - —_— . = maa- : - - - v — =
GRIFF]S, JD. | Streat Address {P.0. Box Mumber is Not Acceplable)
SR 121 1
BOX 98 i
RAIFORD FL 32083 City FL [ 2rCoce
8. The above named entity shbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE i
Signature, typed or printed nanme of registered agant and li.ﬂe if applicable. {NQTE: Registered Agent signalure reguired when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing ~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHVS}N 10
TITLE v u Z [ Detele TLE [ Change (7 Addition
NAME GRIFFIS, J D NAME
STREET ADDRESS P 0 BOX 98 NA STREET ADDRESS
orv-stze - {RAIFQRD FLIS2083 CITY-ST-2P X
TITLE FU ; J Detete TITLE O Change [ Addition
NAME RHODEN, MIKE NAME
smeer anoress | FT 1 BOX 182 STREET ADDRESS
ory-st-ze | RAIFORD FL 32083 CITY-§T-2IP
TMLE U i O Delete TITLE - J change [ Addition
NAME ANDREWS, WADE NAME
srpeey aooress | AT 4°BOX 3546 ~- - - STREET ADDREES
orv-s1-z¢ | LAKE BUTLER FL 32051 CITY-§T-2IP
e Sl : 1 Deleta TITLE [JcChange [ Additian
NAME GRIFFIS, GREG NAME
saee aooaess | P O BOX 568 NA STREET ADDRESS
orv-st-ze |LAWTEY FL 32058 oITy-ST-2IP
TITLE O pelete TLE [ Ghange  [J Addition
NANE GRIFFIS, RESSIE NANE
streer anoress | P O BOX 804 NA STREET ADDAESS
orv-stze [ LAKE BUTLER FL 32054 CITY-ST-2P
TITLE ' [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. 1 hereby certity that the information suppiied with this filing does not gualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachrlvlepﬁith an add
) A M
SIGNATURE: ChEi

| "

ith al! otheplike empowered.

M@WBHHED

\--90

Qo9Huzf-184 @

SIGNATURE ANQIYPED OR Pmn‘tn NAME OF SIGNING OFFICER OR DIRECTOR

Date 6ayﬂme Phona #



