2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am
DOCUMENT #  J74033 | - ecretary of State

1. Entity Name 04-28-2003 91416 033 ***150.00

ZTHE

GRIF, INC.
Principal Place of Business Mailing Address
102 RIVERSIDE DR 102 RIVERSIDE DR
#1703 #703
COCOA FL 32922 COCOA FL 32922
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliec For

59—2814102 Not Applicable
Zip ~ __E}ogf:tr)i e — e RS Cogr.]tw .. .z -} .B. Certificale of Status Desired [ $875 /-_\_l_idilionai
- - ke Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
\ f

WALL, RICHARD F. ESQ Lt . Street Address (PO, Box Numbar is Not Acceptable)

201 S ORANGE AVE :

SUITE; 1525 - ‘ ‘

ORLANDO FL 32801 ' City FL [ Z»Coe

8. The ab'dbe'na[ned entily. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obfigatiens of registered agent.
STk

vy, O

SIGNATURE

}

N . Signature, typad.nr printad name of re\;:;S(ered agent ant title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
I * AR:%L&_N?V:‘%{ES Vﬁgaggsg%dﬁﬁm‘ A oE et ettt e = e e mne v s meee 2| 8, -Flection Campaign, Financing $5.00.May.BeA
ay 1, - Trust Fund Contribution. O Added 10 Feas
Make Check Payabls to Florida Department of State
10, OFFIICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 114
TITLE PD 1 Delete TIME {J change (2] Addition
NAME GRIFFIN, LONNIE S. NAME
streeT aDbRESS | 102 RIVERSIDE CRIVE #703 STREET ADDRESS
orv-si-zp | COCOA FL 32922 CITY-ST-2P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o - L o-L. f CmY-sT-ap . o L - . -
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-71P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) CITY-ST-71P
TITLE . [ pelate TITE [3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-$T-2P

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 information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: UBE RECHESR ulas/o3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

AV p205210

!

CR2E034 (10/02)



