2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K49326

GRIFFIN ELECTRICAL SERVICES, INC

Principal Flace of Business
1744 N.W. FEDERAL HIGHWAY

STUART FL 34994
us

Mailing Address
1744 N.W. FEDERAL HIGHWAY
STUART FL 34994

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90131 007 ***150.00

HAREARMOCANRRAR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 008 Applied For
6 7142 Not Applicable
Zi County Zi Countr i
P Y P Y 5. Cerificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- . |.Name _  _ _ .. . . . _._ e e
GRIFFIN, WARREN Street Address (PO, Box Number i Nc;l Acceptable)
reg ress (P.O. Box Number is sptable
1744 NW FEDERAL HWY

STUART FL 34994

City Zip Code

FL

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE

Signature, typed or printed name of reg@istered agent and title if applicable.

{NOTE: Repistered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O elets TITLE [ Change [ Additian
NAME GRIFFIN, WARREN HAME

streer aooress | 1744 NW FEDERAL HWY STREET ADDRESS

orv-size | STUART FL 34994 oITY-ST-2IP

TITLE VP .o [ Delete TITE [JChange ] Addition
NAME GRIFFIN, REBECCA L VP NAME

sreer aporess | 1744 N.W. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-21P STUART FL 34994 CITY-ST-2IP

TE O petete e Ol Change [ Addition |
NAME NAME . _

STREET ADDRESS STREET ADDRESS i

CHTY-§T-21P CITy-$1-2IP

LE [ celete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2P

MLE [ belet2 TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-2iP /‘ 7 CITY-S1- 2P

indicated on this report or supplemental reporfis tru¥ 3 d i

. wih gl otifdr like empowered.

s not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
gurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or directar
powefef] -‘/- ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

flteloz  172-L42. 2304

” SIGMATURE AND TYPED ORRRJNTEDAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|27 oS 3]

AY

CR2E034 (10/02)



