;/ FOR PROFIT CORPORATION .
NIFORM BUSINESS REPORT (UBR)- = ,

DQCUMENT#@ﬂﬁdﬁ/Z §SL FETAHE(? SATE
1. Entity Name mws IR nf‘f”ﬁRﬂﬂUHS
GRIFFIN; HEAVY EQUIPMENT, INC.

| . -U&HD? I3 PM I:39
DO NOT WRITE IN THIS SPACE

MR P o |l B

2. Principal Place of Business 3. Mailing Address gy ;_‘_1 e
4230 Highway 77 . 4230 Highway 77 SN0 -0 el 25
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT.WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
Chipley, Florida Chipley, Florida 59-3697553 _ Not Applicable
Zip Country Zip Country . - . $8.75 Additional
392428 32428 5. Certificate of Status Desired O Fee Reguired

7. Name and Address of Current Registered Agent

Name
James L. Griffin

DO NOT WRITE | Streemdd&ef% ((I)’.OHB‘iogxgumbe; is_" I\TIotAcceptable)
IN THIS SPACE .

Ci _ Zip Cod
v Chdpley, FL |- 22298

8. The above named ¢ is § [ rpefse of changing its registered office or registered agent, or both, in the State of Florida.

S L. GRIFFIN November 3, 2003

SIGNATURE

Sigﬂuve, typed or printed name ol registerad agent and titie if applicabla. (NOTE: Registared Agent signature required when reinstating) ' DATE?
i N e . Jahuary 1 - May 1 Fee is $150.00
. ligib! t t: | ¥ . . ’ .
o oo e syt rote | R LRG| o s oo s $5.00 vy s
S ?e *q n Dack) ’ | Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(3e¢ criteria on Dac ' Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE P/S/D : o TMLE
NAME James L. Griffin HAME
STREET ADDRESS 4230 Hi ghway 77 STREET AGDRESS
GITY-ST-2IP Chigleg. Florida 32428 CHyY-St-7IP . i . .
e VP/Disg, riffin ' e ' : _ ¥
NAME Travis Griffin ‘ NAME
STREET ADDRESS 3820 Cavilier Drive STREET AQDRESS
Cimy-ST-21P Chipley, Florida 32428 Giry-ST-2P
TITLE TiE
NAME NAME

vt | | vstae ~ DO NOT WRITE ¢

- IN THIS SPACE

NAME .
STREET ADDRESS STREET ADCRESS ;
CITY-5T-2IP CATY-51-21P '

TMLE . TITLE

NAME , NAME

STREET ADDRESS ' STREET ADDRESS

CMY-5T-2P - ‘ . CITV-5T-2IP

TITLE TITLE

NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CTY-ST-21P CHTY-57-2IP

13. [ heraby certify inai the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geggrate 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 reggivar or trustee emdowered tgf &, _cute this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrent with an addregdl with all ofber ke Owesddf .

SIGNATURE:

ES L. GRIFFIK " November 3, 2003 (850)773-2639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E0348 (12/01)



