2008 FOR PROFIT CORPORATION
REIKSTATEMENT

DOCUMENT # F94000003914

1. Entity Name

GRIFFITH COMPANY OF ST. TAMMANY PARISH, INC.

FILED
08 NOV -6 Pi & 52

Principal Place of Business Mailing Address Q SECR,[‘_’ ‘ :i.: D ’\.‘-I E
5393 SE INLET PLACE 3135 GREEN VALLEY RD HASSES TLORDA
STE 206 BIRMINGHAM, AL 35243  US TALLARASSEE, FLR

STUART, FL 34997 LS

Suite, Apt. #, etc. Suite. Apt, #. etc. e Py SEANC]
2820 - GRZE
) ' | Siaghiy:

o 7
City & State City & State 4, FEI Number Applied For
72-0888296 Not Applicable
7P Country &P Country 5. Cerlilicate of Status Desied ~ []  98+7D Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name

WICHERS, THOMAS
5393 SE INLET PLACE Street Address (P.O. Box Number is Not Acceplable)

STUART, FL 34997

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regigtered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o dad /- 2F

when reinstating) DATE

SIGNATURE

(NOTE: Reg A Ageni signat

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE P 3 Delete TITLE [ Change [ Aadition
NAME MIDDLEBROOK, W. KEITH NAME
STREET ADDRESS | 3135 GREEN VALLEY RD STAEET ADDRESS
CITY-§T-2P BIRMINGHAM, Al 35243 CITY-5T-21P
TTLE VP O Delete TITLE [ Change ] Addilion
NAME WICHERS, THOMAS NAME
STREET ADDRESS | 5393 SE INLET PLACE, #206 STREET ADDRESS e, 4 _ L
crv-STap | STUART, FL 33477 OTY-ST-2P il 2 7E979a0
: 11 A00 A OO S (U e ™Y T
e [ Delete TITLE TETEETEEEEEEE R0 changs - 1 Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-ZP
TIMLE [ pelete TITLE [} Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-7P
TILE [ pelete TTLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-ZiP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
Indicated on this repoit 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 frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with all other like empowered.
\
MMlebvuk  /f-v-28 205 37320

SIGNATURE:
SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiime Phone ¢




