2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J01088 F§'§é§’t§3,9 (Z)fsé(t)z?tg "

1. Entity Name

GRIFFIN PLASTERING, INC. 02-18-2002 90008 039 ***150.00
Principal Place of Business Mailing Address

10006 ALBYAR RD. 10006 ALBYAR RD.

RIVERVIEW FL 33569 RIVERVIEW fL 33569

AR R SRR

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber Applied For
59-2652876 Not Applicable
Z' fl ot
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 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

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
) o o ‘ "
9. 1hlsflcl_orp0rallt.)n is ehtg|blg tT se:hs;fycwjls Intangible A F"iaE NO\;V'(!)'z |;':EE EE‘;"$J 50.505% o 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do sa. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT M Delete s Ol change ] Addition
NAME GRIFFIN, EDDIE CHRIS NAME
sTaeeT aooress | 10006 ALBYAR RD. STREET ADDRESS
CITY-S$T-2P RIVERVIEW FL CITY-8T-2IP
TITLE D {J pelete TITLE [J Change [ Addition
NAME GRIFFIN, EDDIE CHRIS HAME
street anoRess | 10006 ALBYAR RD. STREET AGDRESS
CITY-ST-ZIP RIVERVIEW FL CITY-ST-2IP
TMLE SD [ Delete TITLE ) change [ Additicn
NAME GRIFFIN, ROBIN FAYE NAME
STREET ADDRESS | 10006 ALBYAR RD. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP
TILE [ petate TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-5T-2IP
TILE [ Delete THLE []Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-70P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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~rereirerar trustee empowered tp execwle this report as required by Chapter 607, Florida Statutes; andfhat my flame appears in Block 11 or Block 12 it
changed, or on awSttachmertx anaddress, with al er lik wered.

SIGNATURE: _Y Q‘N&S\TMQV BEPNIRED 02— 384774/
SHINAFORE AND TYPED OR FRINTED NAME o{ S

NG WFICEH OR DIRECTOR Dale Daytima Phone #

Py

PV

CR2E034 (9/01)



