2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P ) Feb 11,2002 8:00 am
1. Entity Name 00000077431 Secretal y Of State
GRIFFIN CAPITAL MANAGEMENT INC. 02-11-2002 90058 005 ***150.00
Principal Place of Business Mailing Addrass
303 COCO PLUM ST P O BOX 52343% ¥
MARATHON Fi. 33050 MARATHON SHORES FL 33052
2. Principal Place of Business 3. Mailing Address H“”m N |Im Il'” Illu Il"l II”I ""“"" III"I'"I |l||| ”Il |||‘
Suite, Apt. #, elc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1044494 Not Applicable
Zp Country <P Country 5. Certificats of Status Desired a $8.75 Additional
- - } : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
ABRAHAM LAWRENCE L Street Address {P.Q. Box Number is Not Acceptable)
303 COCU PLUM ST
MARATHON FL 33050
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
Signalure, typed or printad name of registered agsnt and title it applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
9. _';hlsfiprporallc.)n is elwlglbls l? se:tistfyt;ls Intangible . FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME ABRAHAM, | AWRENCE L NAME
STREET ADDRESS | 303 COCO PLUM ST. | STREET ADDRESS
CITY-ST-2P MARATHON FL 33050  CY-ST-2P
TITLE [ peiete TITLE {JcChange ] Addition
NAME N NAME
STREET ADDRESS }  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petetz d TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-2IP
TITLE [ Delete | TILE [ Change [ Addition
NAME G
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H cirv-st-zp
TITLE [ Delete TILE [ Change  [] Addition
NAME H NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-7IP R Cirv-s7-20P
TIiLE O Delete { s [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP W Girv-sT-2IP

13. | hereby certify that the infarmation supplied with this filing doeggpot qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. ! further certify that the information

indicated on this report or suppiemental report is rue anda#€lite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe pertD ooeTuite repau-as=ecuired by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Black 12 if
/ changed, or on an attachment with angg et O L
d - — —
SIGNATURE: S - /[/5-O2_ ﬂ?34()?6
SIGNA

AND TYPED OR PHINIED NAME OF StGNING OFFICER OR DIRECTOR =~ o Date Daytime Phone #

CR2E034 {9/01)

s m— mer g - + —— freseen o * R re——— i o PR ey = upmere. +




