|
e

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) S tary of State
€Cre
BOCUMENT 752787 01-16-2003 901 51 022 ****61 25

1. Entity Name

INDUSTRIAL COMPLEX OF RAIFORD, INC.

Principal Place of Business Maiiing Address -
P. 0. BOX 368 P. 0. BOX 368 i
RAIFCRD FL 32083 RAIFORD FL 32083 -
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-21 34008 Applied For
Not Appiicable

Zp - Country Zip Country " . $8.75 additional
: e[St O Peonommeor |
= 6._Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GR'FFIS. J.D Street Address (P.O. Box Number is Not Acceptable}
SR 121 ON TH CR 229
CENTRAL AVENUE
RAIFORD FL 32083 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) . DATE

. 9. Efection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 > . ay Be h
$ Trust Fund Gontribution. 0 Added to Feos Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L cCD CJ Delete Tme [ Change [ Addition
NAME GRIFFIS, J D NAME
STREETADDRESS | P O BOX 98 NA STREET ADURESS

GITY-ST-7iP

CITY-ST-21P RAIFORD FL 32083

CR2E037 (10/02)

DI bpP 7 Belete TITLE [JChange [ Addition
NAME ANDREWS, WADE NAME
STREET ADCRESS | RT 4 BOX 3645 STREET ADDRESS

—CiTY-57-2iP LAKE-BUTLERFL 32054 =~ —— — — mm = s CITYST-2P ——femar— D0 stz ol i e e
E ST O oelste TinLE Ol change [ Addition
NAME GRIFFIS, GREG NAME
STREETADORESS | P O BOX 569 NA STREET ADDRESS

oan-star 1) AWTEY FL 32058 CITY-51-2IP
TILE VD ] 1 Deleta TITLE Ochange [J Addiliorq 1
NAME GRIFFIS, RESSIE. NAME
STREET ADDRESS | RT 1 BOX 386G STREET ADDRESS ;
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
TITLE [ Delete TIMLE [3 change ] Addition i
NAME ) NAME
STREET ADDRESS STAEET ADDRESS ;
CITY-5T-7P CITY-ST-2P
e O Deiete TE O Crange [ Adciion | |
MNAME NAME ;
STREET ADDRESS STREET ADDAESS
CITY-ST-2P

CITY-ST-21P

> Ihereby certify that the information supplied with this firinc? 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 report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or diractor
~f the corporation or the receiver or frustee ermpowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-hanged, or on an attachment with, an address, wit s{her like empowered.
1y Taedaw /- 2Y02 /2:8)02)— soor

YPED OR PRINTED JAME OF EBIGNING OFFICEFA OR DIRECTRDE

b

“NATURE:




