FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # L61912 Secretary of State
1. Entity Name 02-11-2003 90063 037 ***150.00
GRIFFIN AND SANDERS ENTERPRISES, INC.
Principai Place of Business Mailing Address
8080 W. BASE STREET X0 §. MEETING STREET
WMADISON FL 32340 MADISON FL 32340
- : RN RREEACAR A
2. Principal Place of Business 3. Malling Address
608 W. Buse Steet
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
adison ) rz 59-3021185 Not Applicable
P 32340 | WA | P O™ | s conicaoseusvesies O 3875 paaional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, RAY
504 WEST BASE ST.

Street Addrass (P.O. Box Number is Not Acceplable)

MADISON FL 32340 -

hoid

w City FL | ZpCode

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 tamiliar with. and accept
the abligations of registeréd agent.

SIGNATURE :
Signature. typsd or prinked name of registarad agent and tile f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. : 9. Election Campaign Financin
Ater Moy 12000 Foowil e 55000 e T $5.00 e

Make Check Payable to Florida Department of State ’
“10. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P O petete TITLE [ change  [[J Addition
NAME GRIFFIN, RAY NAME

streer aporess 504 WEST BASE ST. STREET ADORESS

orv-st-ze |MADISON FL CITY-5T-21P

TITLE ST [ Delete TITLE O change [ Adeition
NAME SANDERS, EMMETT P., il NAME

STREET ADDRESS | 300 S.W. MEETING STREET ADDRESS

CITY-5T-2IF MADISON FL CITY-ST-ZIP

TE - T s . Deiate ~ F7me e T N T T[™Thange | [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-2IP

TITLE ] Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P

TITLE [3 Delete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 petete TITLE [ change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

qlsed} AL i 5
SIGNATURE: WE@ e iy 2)0/03 850/ 9732500
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR ! Deta Chytime Phone #

o

CR2E034 (10/02)




