FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # H39375
1. Entity Name 01-23-2003 90112 031 ***150.00
THE GRIFFITH AGENCY, INC.
Principal Place of Business Mailing Address
3941 SW WHISPERING SOUND DR 3941 SW WHISPERING SOUND DR
PALM CITY FL 34890 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2496436 Not Applicable
“p Country Zip Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRI , THOMASR: - - qS_.;re;tX;Jdres:s_()PEBox Number is Ncﬁc:c;eplabfe) = T —
3941 SW WHISPERING SOUND DR
PALM CITY FL 34990
City FL Zip Code

8. The above named entity 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 accep
the obligations of registered agent. :

SIGNATURE

, B Asignature, lyped or prinied name of ragisterad agent and tide if applicable (NOTE: Ragistered Agent signature required when reingtaling} DATE

i FILE NOW!Y FEE (S $150.00 ' o

: A N . ti ign F

§ At Moy 1, 2002 Foo il bo 5000 B CIRT I o S50 s
Make .Check Payable to Florida Department of State ’
0, 1+ 2 OFFICERS AND DIRECTORS l_11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
mie - |DP O petete TITLE [ Change [ Addition
NAME GRIFFITH, THOMAS R. NAME
street aporess | 3941 SW WHISPERING SOUND DR STREET ADDRESS
erv-st-ze | PALM CITY FL CiTy-sT-2IP
TITLE VP O peiete TMLE [T change [ Addition
NAME GRIFFITH, SHIRLEY L NAME
streeT aDDRESS | 3041 SW WHISPERING SOUND DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-$T-2IP
nme .- : e < e Optee _gme, . |- - o e e __[Ochange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TMLE O palete TWILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ) 7 Detete TITLE [ change [ Addition
NAME NAME :

. STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP
THLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal'the information supplied with this fillng 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 oath; that | am an officer or director
of the corporation or the reqgiver or truplea empo xecute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmdnl wity apfaddress r like ergd

LG Taens Eagirnm V9o 673)235—5151*

CER OR DIRECTOR Date Daytime Phone #

[=.soalis arals]

Wl

A

CR2E034 (10/02)



