FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  L42622 ecrefary of State
1. Entity Name 04-21-2003 91216 014 ***150.00
GRIFFIN MARINE ASSOCIATES INC.
Principal Place of Business Mailing Address
4291 PINE ISLAND RD 4291 PINE ISLAND RD 11UUI390
P.O. BOX 681 P.O. BOX €81
i A A AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For

65.0142562 Not Applicable
Zip Country op Country 5. Certificate of Status Desired [N gg;gesq Sged;tiona_l
6. Name and Address of Current Registered Agent, . _ - o) sw .. . - o .=7.Name and Address of.New.Registered Agent
Name

BRUEHL, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)

5400 PINE ISLAND RD

SUITE D .

BOKEELIA FL 33922 City FL | 7 Code

8. The above named entity, submiits this staternent for the purpose of changing fts registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registefad agent.
M I

Cot

1 SIGNATURE
l‘::i‘ . Signature, typed or printed nama of registered agent and Iitle if applicable. {NQTE: Registered Agent signature requirac when reinstating) DATE
G —= ;
£ .. FILE NOWIN FEE IS $150.00 ‘
- : 9. Election Campaign Financi
773 After May 1, 2003 Fee will be $550.00 . biection campan Mhan fg’d-gﬂo'ﬂgfe
Make Check Payable to Florida Department of State ’
10. * CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
me PS o 7 Delete TIMLE O Shange (] Addition
ke CASEY, MAUREEN NAME
ssme? aoess | P.O. BOX 681/4291 PINE ISLAND ROAD STREET ADDRESS
Cemistze | MATLACMA FL CITY-g7-21IP ‘
TLE VPT . O Delete TITLE [ Change  [C] Adaition
NAME SCHOLL, THERESA NAME
street anoress | PLO. BOX .681/4291 PINE ISLAND RD STREET ADDRESS
GITY-3T-2IP MATLACHA FL CITY-ST-2iP
TINLE - Tmem— = - = == [T pelete” ¢ TME - - - - SR — - - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-5T-2P B
TITLE ] Delete TILE . . [ Change  [J Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS v ..‘_H s
CITY-S§T-7IP C‘TY-S.T-HP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: _/ N 0o O el 13 A

SIGNATURE ANDTVPED OR PFIIM'I'ED N "r OF SIGNING OFFIGEH GA DIRECTOR

Déytime Phong *

2

>

(10/02)

CR2EQ34



