2002 UNIFORM BUSINESS REPORT (UBR) May 1?%0%12) 8:00 am}

1. Enty Name 851325 Secretary of State
. -
GRIFFIN INDUSTRIES, INC. 05-15-2002 90175 017 ***150.00
Principal Place of Business Mailing Address
422 ALEXANDRIA PIKE T 4221 ALEXANDRIA PiKE
GOLD SPRING KY 41076 COLD SPRING KY 41076
2. Principal Place of Business 3. Mailing Address ‘ ”"m llm ml“" ”ml "III Im III" Ill“ Imum“ml ||||| 'Ili
Suite, Apt. #, etc. _Suite, Apt. #, elc. L " e e DO NOTWRITE-INTHIS SRACE-s—m—mr = ===
s e e =S s S
City & State : City & State 4. FElI Number Applied For
: 61-0563430 Not Applicable
Zip Country 7 Couniry 5. Certificate of Status Desred  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CT CORPORATION SYSTEM Streel Address (P.O. Box Numbear is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[}
9. Tnis corporation is eligible to satisfy its Intangible | | FILE NOW!! FEE IS §15000 | . _ ian Financing. ) .
Tax filing reqlirement and elects o do so. | After May 1, 2002 Fee will be $550.00  ~ ° ~+10. -Election Campaign Financing: O~ $5:00-may B¢
o i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmient of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C . [ Delete TILE [0 Ghenge [ Additon | S
NAME GRIFFIN, DENNIS B NAME e
streeT ADORESS | 4221 ALEXANDRIA PIKE STREET ADDRESS §O§
CITY-ST-21P NEWPORT KY 41076 CITY-ST-21P H
o
&)

STREET ACDRESS | 4221 ALEXANDRIA PIKE STREET ADDRESS
civ-s-20 | COLD SPRING KY GiTY-ST-7P
TINLE P O Delete TMe [J Change ] Addition

NAME GRIFFIN, JOHN NAME

STREET ADORESS 4221 ALEXANDR'A P[KE STREET ADDRESS
orv-s-2p | GOLD SPRING KY 41076 omv-s7-2p

TE T O pelete TITLE O change [ Addition
wwe | BLAIR, STEVEN D. Hae

TITLE S O pelete TILE [ change [ Addition
NAME SOLIMINE, LOUIS F NAME

STREET ADDRESS |- 4291 ALEXANDRIA PIKE -~ oo ) stoecaoopess |

CITY-S7-2P COLD SPRING KY 41076 amy-gr-zp | )T T TR T T o T s - - e

TILE D O Delete TITLE [ change [ Addition
NAME HOLT, DAVID L NAME

STREET ADDRESS | 4221 ALEXANDRIA PIKE STREET ADDRESS

CITY-ST-2P COLD SPRING KY CITY-ST-21P

TILE [ Delete TITLE [J Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information

.+ indicated.on this.report or supplemental repert Is true and accurate and that my signature shzll have the same legat effect as if made under oath; that | am an officer or director

w.-0f the 'Corporation or the receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme twitn address, with all olher like empowered.

SIGNATURE: EnUIRED Crp Y)i7/62 (¥57) 791-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

&

b




