\

| i 3/2
2001 UNIFORM BUSINESS REPORT (UBR) FILED
| -
DEOCUMENTT# PO0O0001 17832 ~ Mar 14, 2001 8:00 am
1. Entily Name
GRIFFIN HEAVY EQUIPMENT, INC. Secretary of State
03-02-2001 90001 041 ***150.00
Principal Place of Busingss . Mailing Address
wowr.n | 7 4250 HWY. 77
CHIPLEY FL 32428 CHIPLEY Fi, 32428 . SLIXY

T S R

Suite, Apt, . alc. Sliits, Apt. 4. otc. ' DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEf Number Applied For

Zip Couniry Zp Country 5. Centificate of Status Desired 0 $8.75 addiional

. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstared Agemt
Name
GHIFFIN, FRANKI!JN ) Straat Address (P.O. Box Number is Not Acceptablo) ="
4250 HWY. 77 | :
[~ CHIPLEY FL 32428 .- I e = TR T E T ) e el T T, - . f— - .-
City FL I Zip Code |

8. Theo above named entity $ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of'printsd nema of ragistersd agent and Erte if apphcalie, (NOTE: Regisiered Agent signalure reqierad when reinsiating) DATE
8: This corporation is aligibla 1o satisty is intangible FILE NOW!!! FEE IS $150.00 46, Elaction Campalgn Finandin
Tax filing requirement and slects {0 do so. Atter MAY. 1, 2001 Fee will be $550.00 ) T:LIFU“:Q:MI?SU“;:_"C 9 m fdsd.e‘c]d?ohlgae‘;sa e
{Sea criteria on back) (W] Make Check Payable to Departmant of State
1t. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. =)
e PRESIDENT -~ eite e . Dlchenge [ Additon | S
e c _ SECT. ~ TRESY e s
swerrapoaess | FRANKLIN D. GRIFFIN STREET ADDRESS 3
ov-s2 | 4250 HWY 77 cHIPLEY, FL.32428) S 3
. - = S
TLE e i - . O Dekete me O crange O Adgision | &
e %Ipﬁ&cg; PEE GRIFFIN Nave
SIMETAORESS | po BOX 214 WAUSAU,FL 32463 STRELT ADDRESS
CiTY-5T-7P | CIY-5T-2P
! : Addill
e DIRECTOR O Detets e O Change CJ Addiion
NAME 1 NAME
. STREETADDRESS | ___ EB_.AX];SL_ERIFE_F___w- . STREET ADDRESS ). I _— . —— -
CrTY-S1-2P 3820| CAVILIER DR. CHIPLEY, FH.cv-si-¢ '
e ) T2 et O Dekete TILE R [ Change [ Addition
NAME ' NAME
N STREET ADQ_RESS STREET ADDRESS
Teir-stzF | FomEmT e st TSNS | e - o= oz
THLE O Detete THLE O change  [J Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2P ~
mEe . O Detete TmE Cchange [ Acdition
MNAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-5T1-2P
13. ) hereby certity that the Iiformalion supplied with this filing does not qualify for the exemption stated in Section 119.0713)(1). Fiorida Statutas.  further certity that Ihé information
indicated on this repart ¢r supplemental report is lrue and accurate and that my signature shall have Ihe same legal effect as if madae under oath: that | am an officer or director
af tha corporatian of the Tecelver or rustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or o an attachmpnt with an addrass. with all other flke am) ares
: <
/
SIGNATURE: _< g - oL -23-a/
EHNATURE AND TYPED OA PHIRTED NAME O-SIGNING OFFICER OR DIRECTOR Dato Phone &




