FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT #  F92000000140 ecretary of State
1. Entity Name 04-03-2003 90134 045 ***150.00
GRIGGS, INC.
Principal Place of Business Mailing Address
80 NORTH HAVEN 1101 13TH STREET
SEALE AL 36875 PHENIX GITY AL 36867
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1046572 Not Applicable
Zip Country Zip Country 5. Certfficate 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
Name - ’ ) .
GEHDE’ JERRY . Street Address (P.O. Box Number is Not Acceptable)
239 EAST FOURTH ST.
PANAMA CITY FL 3241
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
a Signalure, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signatuwe reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) I )
9. Election Campaign Financin:
Ater Moy 1, 2002 Feo wil b $550.00 et CTpas s [y $5.00 e e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE OcP O Delete ALE ] change [ Addition
NAME GRIGGS, JOHN E NAME
STREET ACDRESS | 80 N. HAVEN STREET ADDRESS
CHY-ST-2IP SEALE AL CITY-ST-21P
TNLE DVCS [ Delgte TITLE [ change [ Addition
NANE GRIGGS, SEABRON M JR NAME
STREET ADDRESS | 32 NORTH HAVEN RD. STREET ADDRESS
CITY-ST-2IP SEALE AL 36875 CITY-§T1-2IP
TILE VP - [ Detete TILE - - = = [change [ Addition
HAME GRIGGS, SEABRON NAE
STREET ADZRESS | 32 NORTH HAVEN ROAD STREET ADDRESS
CITY-ST-21P SEALE AL 38875 CITY-3T-21F
TITLE [ celete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ywiPall otheplike empoweserd.

SIGNATURE: NRED 3303

SIGNATURE A o LENING GFFICER OR DIRECTOR Date Daytime Phone #

[EEFEE T

CR2EG34 (10/02)



