2001 UNIFORM BUSINESS REPORT (JBFR) FILED

DOCUMENT # J48417 Mar 19, 2001 8:00 am
- (o e Secretary of State

LEE D GF“FFIN' 'Nc' 03-19-2001 90492 034 ***150.00
Principal Place of Business Mailing Address
428 MARY ESTHER CUT-OFF #D 428 MARY ESTHER CUT-OFF #D
P O BOX 1328 P O BOX 1328 DIddd I (
FT. WALTON BCH FL 325491328 FT. WALTON BGH FL 325491328 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2746275 Applied For
Not Applicable
Zip Counlry ) Zip Gountry 0 $8.75 Additional

5. Cenrlificate of Status Desired

Fee Required

0463177

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ g‘fﬂlFlaglF'lI:-)ElEE?H DR— - e . | StreelAddress (P.O. Box Numberis Not Actepiable) |
FORT WALTON BEACH FL 32547-1723
. City FL Zip Code

8. The above named enlity 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 registerad agant and lite if applicable. {NOTE: Ragistered Agem signature required when rainstating) DATE
9. This <.:.orp0ratic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. 00 Addedto Feis
(Seq criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
1ML FD [ Delete THHE [ change [ Addition
NAME GRIFFIN, LEE D. NAME ’
street ADDRESS | 618 MERIONETH DR. STREET ADDRESS
cr-s1-2p | FOHT WALTON BEACH FL 32547-1723 CITY- ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP : CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
‘| STREET ACDRESS i v 0 STREETADDRESS' [~ =% = o= mrims e e e B
CITY-ST-ZIP CITY-ST-2P
e O petete TMLE O Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-7P
TITLE [ palete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 receiver ar trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or 8lock 12l
changed, or on an attachment with an addres ith all gfer like empowered.

SIGNATURE: . LEE D, GRIFFIN 03/15/2001 (85‘0) 2 ¥3-1/00

(2
‘-’}dhnuns AND TYPED OR PRINTED Nny!ﬂsume QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)



