2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO1088 Mar 16, 2001 8:00 am
1. Entity Name
GRIFFIN PLASTERING, INC oo Secretary of State
S 03-16-2001 90049 013 ***150.00
Principal Place of Business Mailing Address
10006 ALBYAR RD. 10006 ALBYAR RD.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-2652876 Applied For
Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
TS -~ §2 Name and Address of Current Registered Agent R Ll 7. Name and Address of New Registered Agent
Name ) ’
GRIFFIN, ROBIN FAYE
Street Address (P.O. Box Number is Not Acceptable)
1006 ALBYAN ROAD ‘
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri:tlizr%ag:rilr?gul;:: neng | fdsd.ggohéaeif ©
(See criteria on back) O Make Check Payable to Department of State ’
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [ Change ] Addition
NAME GRIFFIN, EDDIE CHRIS NAME
STREET ADDRESS | 10006 ALBYAR RD. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-S1-21P
THLE D O palete TITLE [Jctange [ Addition
NAME GRIFFIN, EDDIE CHRIS HAME
SIREET ADDRESS | 10006 ALBYAR RD. STREET ACDRESS
CIy-$7-2IP RIVERVIEW FL CITY-ST-2IP
me 8D T T T T T e e e N BT — - e ei e g ] Change _ [ Addition
HAME GRIFFIN, ROBIN FAYE NAME
STREET ADCRESS | 100006 ALBYAR RD. STREET ADDRESS
CITY-ST-ZiP RIVERVIEW FL CITY-ST-2IP
TILE {1 Delete TIME [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TITLE [ pelete TILE [jChange [ Addition
NAME NAME
STREET ADDRESS [ ~ STREET ADDRESS _
CITY-ST-7iP CITY-S1-2IP -
TITLE T I ey e T AR I R R Delete *+ ™ttt eTHLE wrmemow o clon e iy 1y .. - i ) [] Change ) (0 Acdition
NAME NAME EEEa B AT
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2P TR ey T L T e

13. | hereby certily that the information supplied with this filing, does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiugr or trustee empower execulg this report as required by Chapter 607, Florida Statutes; ang that my,name appears in Block 11 or Block 12 if

changed, or on an att th Bnaddress, with alkotker (ke owered.
SIGNATURE: RE AND TYPED OR PHUTED NAME OF/SIG W/ g' l O[ (6'3—4077 -[70%
P IGN Ql A Date Daytima Phona #
S Al il

wmrLan

CR2E034 (10/00)



