2002 UNIFORM BUSINESS REPORT (UBR} FILED %

DOCUMENT #  L68484 Mar 29, 2002 8:00 am &t
1. Entity Nama Secretal y Of State )<:
FRED GRIFFIN CONSTRUCTION, iNC. 03-29-2002 91420 009 ***158.75 |
Principal Place of Business Mailing Address
209 1/2 SE STH AVE. 209 1/2 SE STH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
: i IR IRNRRERATRRRRRENO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650191522 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired & $a'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered A.ent
e — - R e w mms mem o= T . i Thum s Name - v o = e T T R — e - _— -

GRIFFIN, FRED L
305 S. SWINTON AVENUE
DELRAY BEACH FL 33444

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

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.

SIGNATURE
Signature, typed or printad nams of regisiered agent and title if applicabla. (NOTE: Registersd Agent signalure required when reinstating) DATE

9. This f:prporatic‘m is elfgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financl\’ng $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Add'ed o Fe:s

(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [ thange  [] Addition §
NAME GRIFFIN, FRED L. NAME )
steer anoress | 305 S. SWINTON AVE. STREET ADDRESS §
CITY-ST-2P DELBAY FL CITY-ST-2IP w
TITLE - O patete TIME T change  [J Addition 6
HAME \?i&‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE Y U N TS | 11113 S [ Change. [ Addition )_
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 2 Dalete TIILE ' (O Change (] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME L Defete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

13. | hersby certify that the information supplied with this filing does not q I;fy for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

<5'
Vo2~ 277 ~535Z

Date Daytime Phone #




