2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 14,2003 8:00 am

Secretary of State

05-14-2003 90136 013 ***550.00

FILED
%

DOCUMENT # F96000005125

1. Entity Name

GRIFFIN HEIGHTS CORPORATION

Principal Place of Business
PO BOX 635
DOTHAN AL 38302

Mailing Address
PO BOX 6356
OOTHAN AL 36302

2. Principal Place of Business

3. Mailing Address

AN

Stite. Apt. #, gtc. Suite. Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 63-0498921 Not Applicable
Zi ntr i Countr
P Courury Zp ountry 5. Cenificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Rgssterad Agent 7. Name and Address of New Reglstered Agent
T T oTTT T T [Name® T )

HEAD, FAYE E Street Address {F.O. Bax Number is Not Acceptable)

497 E LAKE RD

FANTA ROSA BCH FL 32459

(;" +

Cit Zip Code

~ e FL P

8."The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z

Signature, typed or printed name of registered agen and tite i applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contripution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS N 11 -
TITLE Dce O Delete TILE [J change [ Addition 8_
NAME HEAD, FAYE E NAME =
street anoress | 14600 SCHOOL DR. STREET ADDRESS oy
- o

arv-st-zP | PANAMA CITY FL 32413 CITY-ST-2P S
TiTLE Dv [] Dalete TITLE [J Change [ Addition %
NAME BRITTAIN, CHRISTINE E NAME

STREET ADDRESS | 1801 WENTWORTH DR STREET ADCRESS

crr-s7-2°7 | MONTGOMERY AL 36106 CITY-5T-2iP
JE - -~ IDOST == e =~ - == _[Dewste TILE , . o O Change 1 Addition
NAVE EVANS, FAY G NAME

STREET ADDRESS | #3 DAMMER PLACE STREET ADDRESS

CITY-ST-ZIP DOTHAN AL CITY-ST-ZIF

TLE [ Delete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP . CITY-ST-21P

TTLE O Delete - TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpora:ron or the receiver of irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Mﬁiﬁ@t@fi@&;ﬁﬁﬂg Woadd 5}12[05 fgf@)z% %Koo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER unﬁmemn Dale Daytime Phone #




