0
2001 UNIFORM BUSINESS nEpo‘ﬁfr?uBn)

211!

FILED

DOCUMENT # PO0O001 13181

1. Entity Nama

GRIFFIN ALLIED SERVICES, INC.

Mar 07, 2001 8:00 am
Secretary of State

02-15-2001 90039 006 ***150.00

Mailing Address

7051 § W 215T MLACE
DAVIE FL 33317

Principal Place of Business

61 § W 215T PLACE
DAVIE FL 3317

3. Mailing Address
5

2. Principal Ptace of Business
7J051:SW .21 Place

(A REORER

Suite. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cit-y & State City & State l 4. FEI Number Applied For
Ft Lauderdale FL 65-1058052 Not Applicable
Zip Country Zip Country ; . $8.75 Additional
1 . ] .
33317 USA ! 5. Certificate of Status Desired a Fee Required
S B-Name-and. Addross of Current Raglsiered Agent ! 2._Namaand Address of Now.Reglatsted Agant =
_ _ . e | | Neme . e e T I
GRIFFIN, JOHN A I i Streat Address {P.0. Box Number is Not Acceptabia)
9145C S W 23RD STREET !
FT. LAUDERDALE FL 33324
City FL I Zip Code
8. The above named antity submils this statement for the purpdse af changing its redistared office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signiture, typed of printad name of regisiered agent and iile i appliceble. (NOTE: Repisiered Agent $Qnaturs FGUIred when reinsisling) DATE
: ~
9. This corporation is oligibla to satisty its Intangibla FILE NOW!!! FEE IS $150.00 X
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- 3':::?:&2:’:?:%1:.:: nen $n dsﬂ.eouoml\ar_l_:z:e

L

of the corporation of the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an allachmenlt with an address, with all othgr like-emmge
/ Ié

(See criteria on back) Make Check Payabls to Depariment of State y
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me John A Griffin, Jr. O Deicte Tme PRESIDENT o Domme  Dlasion | 3
NAE 1501 SE 14th Street fNE ‘ =
STREET ADDRESS STREET ADDRESS
Ft Lau
CrY-ST-2p derdale FL 33316 MY-ST-2P %
T o
me 7 Delste TE P PES| DenT OlCrnge [ Additon | &5
NAME John A. Griffin, i1l RAME V.
smeeTaooress | 9145C SW 23 Street STREET ADRESS |
TSt de | 1~ Lauderda e FL3332% il - = — s
TME I petete e , i *Ochange [ Addition
NAME NAME N
_ STREET ADDRESS o e e — — =B STREETADDRESS Mo - _-_ . . . o o . PR —_— e = — —
CITY-S5-2IP CyY-S1-2P
me £ Delets TINE D cnange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-51-2P
TITLE O3 Detete TmE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-$1-21P CiTY-ST-21P -
TmE CJ Detete TmLE - Ol Cange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2iP CITY-S1-21p
13. 1 horaby ceﬂ'\z that the information supplied with this lling does nat qualify for the exemption stated in Section 119,07, 3)i}, Florida Starstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same fegal effect as if made under oath; that | am an officer or director *

Aol G5y 413 5200

SIGNATURE: e

D TYPED GH PAINTED 1

2 .
(ME OF SIGNING OFFICER OR DILREI.‘.‘YOR

Deytima Phone #

7



