FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # = J92218 = Secretary of State
1. Entity Name 03-03-2003 90970 015 ***150.00
KEN GRIFFIN LANDSCAPE CONTRACTORS, INC.
Principal Place of Business Mailing Address
3004 WESTFIELD AD. 3004 WESTFIELD RD. . fVY&JI00u
GULF BREEZE L 32563 GULF BREEZE FL 32563
- : RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #.ete. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59—2844804 Not Applicable
Zip T mes|eCountry — ol 7D — | Couniry_ = ~ee—e |- .5, - Certificate.of Status.Desired . . []_ .. $8'75 Additjczpal .
Fee Required -
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, KENNETH L. Sireet Address (P.O. Box Number is Not Acceptable)
3004 WESTFIELD RD
GULF BREEZE FL 32561
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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicabls. (NOTE: Registered Agant signature required when reinglating) - DATE
FILE NOW!!! FEE IS $150.00 ) .
Ater Moy 1,2005 oo wilbe$55000 e Corvogn P $5.00 oy
Make Check Payable to Florida Department of State '
10. - QFFICERS A.ND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detate TITLE Secretary [J Change [ Addition
NAME GRIFFIN, KENNETH L. MME Tereka J. Griffin
sTaeeT aooRess | 3995 BAY POINTE DR STREETADDRESS | 3995 Bay Podinte Drive
crv-s-zp [ GULF BREEZE FL 32563 arv-st-2p | Gulf Breeze, FL 32563
TMLE ’ 3 oalete TIILE [ changs [ Addition
NAME [ nanE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP. . o e el .
TILE ) [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
THLE O petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 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
af the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with ali other like empowered.

Aipios E0uIRED 22705 sso-ipr930y

rd s:furunz ANDTYPED OR PRWME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
y B

SIGNATURE:

<

1

]

CR2E34 (10/02)



