2000 uuwoﬁh‘ﬁﬁsmsss REPORT (UBR)

DOCUMENT # £, %14 €O\ -

1. Enl_fyl\ =
FRED GRIFFIN CONSTRUCTION, INC. :A‘,J“f‘

| Principal Place of Business Mailing Address

20937 8SE 5th Avenue

Delray Beach, FL. 33483

-0

3. Mailing Address
Same

2. Principal Place of Business

2094 SE 5th Ave.

Suite, Aptl. #, elc. Suite, Apt. #, etc.

FH_ED
00 JuL .24 P42 39

SECRETARY OF STATE
TALLAHASSEETLORIDA

. i
City & State City & State 4, FEl Number Applie
Delray Beach, FL 65-0191522 Not Applicable
Zi i s

- _'\p I Counlr}{ — - - le - Qciu?try 5. Certificate of Status Dedired . K. §_8_,75 Add"'i”_?_l e

-3 341&'.5': | USA - Fee Required— kit A
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Fred L. Griffin

305 8., Swinton, Avenue

Street Address {P.0. Box Number is Not Acceptable)

Delray Beach, FL 33444

City

Zip Code

FL

iy its registered office or registered agent, or both, in the State of Flarida.

6/9/00

fod Copfitted name of re?{reﬂ ath applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

_9._This corporation. is eligible.to sati’s%s.lntangible;.
Tax filing requirement and electsfo do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . b N Bl . (1 Change [ Addition
e President L Detee o ¢

sTagET aDoRESs | L€ d L. Griffin STREET ADDRESS

OiT-ST- 2P 305 S. Swinton AveijyzDelray CITY-§7-2P

TITLE _ L 1 Delete TITLE [dchange [ Addilion

R gt = e e T T

7 Ay Mty ey = i SHggQ3—=

STREET ADDRESS STREET ADDRESS- | « =~ - -058/08/00--010 BD""UDEI
CITY-ST-ZiP CITY-§T-ZiP #%1058. 7S5 ##%1053. 75
e 1 Delete TITLE [3change [ Addition
NAME AE BFO0O00334393933 ——5
STREET ADDRESS STREET ADCRESS 03/08/00--D1030--011
ClTY-ST-2IP CITY-ST1-2IP ****c‘qn nn i E’I !‘ESD DD
THLE [ Delete THLE [ Change =~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2IP

TTLE = T Delete TITE ' O chenge [ Additien
NAME . NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP * . CITY-ST- 2P

TILE 7 Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not.gqga
indicated on th|s report or supp\emental report is true and accurate a
' trush

powered.

———

e i

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#Ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

KE

= T e e

RINTED NAMF OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

3J CRZE034 (9/99)



