2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H08239 Apr 26, 2001 8:00 am
1. Entity Name t f St t
GRIFFIN TRUCKING CO., INC. ccretary of state
04-26-2001 90272 017 ***150.00
- v
Principal Place of Business Mailing Address
4825 ASHLAND DRIVE 4825 ASHLAND DRIVE
TAMPA FL 33610 TAMPA FL 33610 SR
Ba5u84
Suite, Apt. #, ete, Suite, Apt. #, stc, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
59-2423190 Not Applicable
Zi Crountr Zi Countr iti
P Y P Y 5. Certificaie of Stalus Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GR!FFIN’ JEROME Street Address (P.O. Box Number is Not Acceptable)
4825 ASHLAND DR
TAMPA FL 33610 l
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
sigrature. typed or printed name of registered ager: and tle i appicatbie. (NOIE Hegsered Agent s.gnzlure required wren reinstating) CATE
o 2 ' ’ ; : FILE NDWIT FEE B
9. In.sfolorporcmon is enf;wbls ? sa:lwst!ydts Intangibie A «iy;\f@” ‘l;SiSbi?D UPD . 10. Flection Garmpaign Financing $5.00 May 5o
ax mnlg rgth|remen ANG Elects 1o &0 so. /' Hers 1, 2001 3 . Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Sew criteria on back) R Make Check Payable to Departmeni of Siaile i
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11 ‘
TIMLE PD 3 Delete TLE O Crnge [ Acditon | 8
. s =)
N GRIFFIN, JEROME e 2
STRZET ADDRESS 4825 ASHLAND DH STREET ADDRESS g
CITY-ST-2IP CITY-57-21P <
TAMPA FL i
TITLE SD [ Detete TITLE [JChange ] Addition %
N GRIFFIN, MONA M. hag
STRELT ADORLSS 4825 ASHLAND DR STREET ADDRESS
CiTY-5T-71IP TAMPA FL LIY-§T-4P
iILE 3 palate TIiLE [J Change  [J Addition
MAME NAME
STREET ANDRESS STRZET ADDRESS
CiTY-8T-21P CITY-8T-2iF
TILE 3 Delete TITLE ] Change [ Additicn
NAME MARME ‘
STREET ADDRLSS STREET AOCRESS
CItY-85-417 CTy-87-217
TiTLE ] peiete TIILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CLTY-5T-2IP CITY-87-2P
TITLE [J pelete H [ Change [ Adcsion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7iF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information {
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undor oath, that L am an officer or director
of the corporation or the receiver gr-trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with’an address, with all olher Ilke empowerpd
I3 SlGI‘fJNG QFFICER QR DIRECTQR ‘
R At




