FILED

3
2003 FOR PROFIT CORPORATION 2
. 5
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am ;
DOCUMENT #  H84701 Secretary of State
1. Entity Name 01-28-2003 20068 035 ***150.00 -
GRIFFIN & HOLMAN, INC.
Principal Place of Business Maiting Address . .
5625 VERNA BLVD P.0. BOX 60332 vUlUlLlbibb
#2 JACKSONVILLE FL 32236
JACKSONVILLE FL 32205 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
59—26297 10 Not Applicable
Zip Couniry & Country 5, Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
REED, JULIA BEATRICE _ : i B Street Atdress (P.O. Box Number is Not Acceptable) o
8710 HAMMONDWOOD RD §
JACKSONVILLE FL 32221
City FL Zip Code
8. TP'-ne above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NCTE: Regislerad Agent signalure raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . L
After May 1, 2003 Fee will be $550.00 Tt Fund Comouon, o e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TME ’ [ cChange [ Addition _%
N HOLMAN, LESLIE J, A z
stree aporess | 8710 HAMMONWOOD RD., S. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-ZIP a
TITLE STVP O Delete TITLE [JChange [ Addition %
NAME HOLMAN, PAMELA M. NAME
sTreer aooress | 8710 HAMMONDWOOD RD.,S. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIF
TITLE VP O oelete TITLE [ Change [ Addition
e APPLE, KEVIN C G
street aD0RESS | 5160 BIG FORREST LANE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-5T-2P _ ,
TIILE ' O Delete TITLE [ Change [ Acdition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE I pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP

12. | 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 certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the gorporation or the recgivag or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if -

changed, or on an attachpet h an address, with all other like empgpered. ! a_mda M l‘l‘blmo’m ) gyy73/ 453
L7253/
(/A7

SIGNATURE: _/ 03y N IS

SIGNATURE AND TYPED OR PRINTED NAME OFMSIGNING OFFICER OR DIRECTOR




