2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

GRIFFIN INDUSTRIES, INC.

851325

Secretary of State

03-28-2003 90121 036 ***150.00

Principal Place of Business

42221 ALEXANDRIA PIKE

COLD SPRING KY 41076

Mailing Address
4221 ALEXANDRIA PIKE

COLD SPRING KY 41076

. ———

3

2. Principal Place of Busingss

3. Mailing Address

~=<{ NN RRREAR TR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
61-0563430 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORP
C CO ORATlON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and tils f applicable.

(NQTE: Registared Agent signature required when reinslating)

DATE

FILE NOW!!_LFEE IS $150.00
“ARer May 1, 2003 Féé will be $550.00”
Make Check Payable to Florida Depariment of State

-~ - - -t e

~ .9.~Election Campaign Financing. - —-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. .

TITLE c 1 Delete TITLE Clchange [ Addidon | &

NAME GRIFFIN, DENNIS B HAME 2

smaeer aooress | 4221 ALEXANDRIA PIKE STREET ADDRESS 3

CITY-ST-2P NEWPORT KY 41076 CITY-ST-2IP <

TITLE T [ Delete TITLE O change [ Addition %

NAME BLAIR, STEVEN D. HAME

STREET ADDRESS | 4221 ALEXANDRIA PIKE STREET ADDRESS

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

TITLE p [ Detete TITLE [J Change [ Addition

NAME GRIFFIN, JOHN NAME

sTREET ADDRESS | 4221 ALEXANDRIA PIKE STREET ADDRESS

orv-st-20 | COLD SPRING KY 41076 oTy-57-2p

TITLE S O Delete TITLE [ change [ Addition

NAME SOLIMINE, LOUIS F NAME

STREET ADDRESS | 4221 ALEXANDRIA PIKE STREET ADDRESS

CITY-§T-2P COLD SPRING KY 41676 CITY-$7-21P

THLE D w Delele TITLE [ change [ Addition

NAME HOLT, DAVID L [V 1Y RS g . : S
—sTReErABDRESS -4 221~ ALEXANDRIA PIKE ™ STREET ADBRESS

CITY-8T-2P COLD SPRING KY CITY-ST-2IP _

TITLE [ Delete TITLE f’ [ Change Wdilion

NAME NAME bb(’/f“’ A‘ or F F'V‘

STREET ADDRESS STREET ADDRESS ) Al £xandvin ﬂ ke

CITY-ST-2P CITY-§T-29 ol \S‘prf n) %V Winlk

12. | hereby certify that the information suppiied with this fllm

SX

address, with All oth

”\'w‘r*nJ& ENE

like empowered

does not qualify for the exemption slated in Secuon 119 Q7(3)(i), Flonda Statutes | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen |th

SIGNATURE: ‘@@ERE

abetlo)

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone



