2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000077431

GRIFFIN CAPITAL MANAGEMENT INC.

Secretary of State

01-30-2003 90126 025 ***150.00

Principal Place of Business
303 COCO PLUM ST

MARATHON FL 33050

Mailing Address
P O BOX 523436

MARATHON SHORES FL 33052

JUV LYYW

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[J CHECK HERE iF MAKING CHANGES

Jan 30, 2003 8:00 am

City & State

City & Slate 4. FEI Number 044 4 Applied For
65-1 94 Not Applicable
i Zi Countr
Zip Country ® Y 5. Certfficate of Status Desired ~ [J $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AR e —— T i, ra = DR e T T "Nafne - T e fee e e =T - e

ABRAHAM, LAWRENCE L
303 COCO PLUM ST
MARATHON FL 33050

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

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agert signature required wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE [Jcrange ] Additicn
NAME RAHAM, LAWRENCE L NAME

seet anoress P03 COCO PLUM ST. STREET ADDRESS

CiTY-ST-2P THON FL 33050 CITY-ST-ZIP

TITLE [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 7P

TTLE [ Delete TITLE {3 change [ Acdition
- NAME B T Y [ g ! P e e v R et sl

STREET ADDRESS STREET ADDRESS

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

TIE [ pelete TITLE 1 cChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CITY-5T-2IP

TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P _ CITY-ST-2P )

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P 2P

12. | hereby certify that the information supplied with this filing does r
indicated on this report or supplemental report s true and_agCus
of the COI’DOF&NOH or the recewer or trustee empows

I- 27-05 57143 @

Date Daytime Phone #

CR2EQ34 (10/02) )



