T

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F90001 R R et Tipt

GRIFFCO SERVICES, INC. , 01-29-2000 90008 048 ***158.75
Principal Place of Business Mailing Address
901 BRICKTON ROAD P.O. BOX 7207 .
MOLION FL 32577-5210 PENSAGOLA FL 325340207 60Y7V3
us
% Prindpal Place of Business l > Ma‘img Address ’ “INIl “Il |||| I || | I’ I’l | i | | I ||l |l|l| ||||l ’ll’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- ) 59—22%323 Not Applicable
Zip Country @ Country 5. Certificate of Status Desfred E/ $8.75 Additionai
Fee Reaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - B - BT — =T “Naffie R - - — - - - JREgS
SHELL, STEPHEN B ESQ. Street Address (P.O. Box Number is Not Acceptable)
SHELL, FLEMING, DAVIS & MENGE
226 PALAFOX PLACE-NINTH FLOOR
PENSACOLA FL 32501 o TR
8. The above named gop et hi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X l/ s / oY
"kgnathngistered agent and tille if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE !
. ~
9. This corporation is eligible 1o satisty its Intangible _ FILE NOW!!! FEE 1S $150.00 10. Election C iom Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trle;;l}gzndag:ni?bnuli:: e O fdsd'gi%hgay >
i . ees
(See criteria on back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Deleie TINE O Change [ Addition
NAME GRIFFIN, LINDA F. NAME
streeT Anoress | 901 BRICKTON ROAD STREET ADDRESS
CITY-§T-2IP MOLION FL 32577-5210 CITY-ST-21P
TITLE [ Detete TITLE {7 Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . [t oo, ol - = ) e | e 1 . [ Change [ Addition
NAME o o T NAME- T ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP A
TMLE ] Detete TITLE ] Change [C
NAME NAME
STREFT ADCRESS . STREET ACDRESS
CITY-§T-ZIP R Y CITY-ST-2IP
e nets [ velete e Olchange [
NAME = MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TLE 1 Delete TiTLE CJchange [ 5207
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execule 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 at et with an address, l' all other like empowered.

ooy  ES4-S87-S§ESs

Daytime Phona #




