2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F85705 FILED
1. Enty Name Apr 13, 2000 8:00 am
GRIFFS LUMBER, INC. ecretary Of State
04-13-2000 90078 035 ***150.00
Principal Place of Business Mailing Address
9333 NW 13TH ST, P.O. BOX 357310
GAINESVILLE FL 32606 GAINESVILLE FL 32635-7310
us us
TP v RO MR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2203133 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of . Current Registered Agent 7. Name and Address of New Registered Agent
e o Gonee
GF“FHS: KATHY Street Address (P.O. Box Numgi Noé eptable}
P.0. BOX 357310 232 b st SE
GAINESVILLE FL 32635-7310
Cit . ! Zip Cod
o _ "Cresteso g, P FL [325>

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

bl BonweLl 2lig)o

SIGNATURE
Signailire. typed of prinlad name of registered agent and ttle if applicable. {(NOTE. Ragisterad Agent signature required whan reinstating} T oag
9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 16 Feﬁzs
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PVST 1 Delete TITLE f"/'l'— )XChange [ Addition
N GRIFFIS, KATHY NAME Ko&k\{a wli s o
STREET ADDRESS | 9333 NW 13TH ST. sTReet anoRess | AAID WO \313 *
Cry-§1-2P GAINESVILLE FL 32653 CITY-8T-21P 6&@:30\ \'\e_) N 2
TITLE O Delete TITLE \/P / <, {1 change MAdamon
NAME NAME R Genwell
STREET ADDRESS STREET ADDRESS | CF 2 25 (=S I i?:'tbg'-
TITY-51-2P oS Rnasnetsdi Ve, B\ 3ai53
TIiE 1 Delete e ’ [l Change [ Addition
NAME MAME - .- LI e S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2IP
TMLE 7 Delete TITLE {(JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2P
TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-21P
TITLE T Delete TITLE O Change 1) Aadition
NAME NAME
$TREEY ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP

13. | hareby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or suppleme report is true and agoyrate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or ithe receiy, ustge empowered togf Nte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, g empowered.
SIGNATURE: X COLBIECoMmELL 2] lG/oo 357 373~ A5
et SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 4 Date Daytima Phane #

P

CR2E034 (9/99)




