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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48417

1. Entity Name

LEE D. GRIFFIN, INC.

Principal Place of Business

428 MARY ESTHER CUT-OFF #0
P O BOX 1328
FT WALTON BCH FL 325498328

Mailing Address

428 MARY ESTHER CUT-OFF #D
PO BOX 1328
FT WALTON BCH FL 325491328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90070 046 ***158.75

ADDO495E

LT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number "| applied For
59-2746275 Nt Bt L
Country Zip Country $8_75 Addiﬁ(-ma|

Zip
32549-1328

. ificate of Status Desired h
5. Certificate of Statu E] Fee Raquired

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GRIFFIN, LEE D.
618 MERIONETH DR

" "FT WALTON BEACH FL 32548

Narne

Street Address (P.C. Box Number is Not Acceptabie)

s

City

FL | 335%9-1723

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NQTE: Registarad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible ) . . .
10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot P Copl"ltrigbution Y 0 ?dsd‘gj? May Be
= . o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delele TITLE [ Change ™70
NAME GRIFFIN, LEE D. NAME

STREET ADDRESS STREET ADDRESS

ST 618 MERIONETH DR. e 32547-1723

FT WALTON BEACH FL emy-53-21 )

THLE O petets me Clotange O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [l change [
NAME NAME

STREET ADDRESS STREET ADDRESS
SOTY-5T-ZP | e R IV A O RN e

TIE O Delets e o [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TmE 3 oglete TITLE O change O+
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P R S CITY-ST-ZP

e S s O Deletz TmE Ochange [
NAME et L i W NAME

STREES ADDRESS | e STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee erppowered
; 5, with g

changed, or on an attachment wy

SIGNATURE:

enlike egnpoyered.

/. "\"1EE D. GRIFFIN

*

xecute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

PRESIDENT/DIRECTOR 01/04/2000

L
NATURE ANB TYPED OR PRINTED WDF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




