2004 FOR PROFIT CORPORATION
- - . REINSTATEMENT

DOCUMENT # PO0000160670 FILED
1. Enlity Name
A C&C MCGRIFF BUILDERS, INC. .
cac MEGRIFE B 04 0CT 28 PH 2: 38
TN ALY ~— ™ "
Principal Place of Business Mailing Address =t 'Vg‘L- st} ! Or 2 TAT[
» [ n
353 £, FORSYTH ST, 1504 EAST 13TH STREET TALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32206
e R AR AR I
Suite. Apt. #, efc. Suite, Apt. 4, elc. 10222004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3690007 MNot Applicable
“p Couniry 4p Country 5. Cerificate of Status Desired O Eg‘gfq 3?:;“""“
6. Name and Adx_:lres_s _of Cuurl:einz Reg'isle_red Agent 7. Name and Address of New Registered Agent T

Name

ALLEN, GLENN K
353 E, FORSYTH ST. Street Address (P.O. Box Number s Not Acceptable)

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
Oois A s 1o/ y

SIGNATURE » il

plicabls, {NOTE: Registered Agent signature requirsd when reinstating) Hare

Sigaature, tyoed or printed name of regrstered agenl and tilght

FILE NOWII! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE M Change  [J Addition
HAME MCGRIFF, CURTIS HAME o gy .

" d E“E LI .'l:i. e .::_ ¥ ':JI 3

STREET ADORESS | 1504 E. 13TH ST. STREET ADDRESS d-r 0"4__|J1 e “j *Hrirl |
ory-st-2P [ JACKSONVILLE, FL 32206 eimy-ST-2P - SRRl
TILE VP [ Delete TE CJChange [ Additien
NAME MCGRIFF, CARLTON NAME
STREET ADORESS | 1504 E. 13TH ST. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32206 CITY-8T-2P
TITLE 5 [ Detele TITLE O change [ Addition
NAME | MCGRIFF, MELISSA Lo o o - NAME C e = T = - —— — Rty e
STREETADDRESS | 1504 E. 13TH 8T STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32206 CITY-ST-2IP N . \ a
TILE 0 Delete TITLE \\\\ \Vi Cdchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CY-51-2P
TITLE ] Delete TIMLE [J Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ciTy-51-2P
TMLE O petete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ) cIy-S1-2P

12. I hereby cerdify that the inlormation supplied with this filing does not gualily for lhe exermption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppalemental report 15 true and accurate and thal my signature shall have the same legat effect ag if made under oath; that | am an officer or director
of the corparation or Lhe receiver or lrustee empowered lo execute this report as required by Chapter 807, Florida Statules; and Lthat my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _ Undee A /NS84 ‘ /0//,5/‘%

SIGNATURE AND YYPED OR PRINTED NAME OF ;Epwa OFFICER OR CIRECTCR 7 s Daytima Phore 1




