q H
FILED — Ol
L)
2002 UNIFORM BUSINESS REpoRT (uBr)  Jul 02,2002 8:00 am
Y
DOCUMENT # _ PO1000017993 e Secretary of State
1. Entity Name 05-29-2002 90690 017 ***150.00
GRIFFCOMM, INC.
*-- /
Principal Place of Business Mailing Address T e W " A 1
510 WILSON AVE. 510 WILSON AVE. i
TALLAHASSEE FL 32303 " TALLAHASSEE FL 32309 |
2. Principal Place of Business 3. Mailing Addrass ”u” Ilm "m Ilm "m ‘m”"" !
i
RN Suite, Apt. #, Bic. T Suite. Apt. ¥, e, DO NOT WRITE IN THIS SPACE '
City & State City & State a. FE?U ber Applied For | ’
., ‘? AN 257D "{Not Applicable | - o
zp Country Zp County 5, Certificate of Stalus Oesired O $8,75 addional ;
Feo Required '
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglltemd Agent .
T e e e[ <NAMO ST T e e £ T RS oI e - - N -
_ — e Pihebing - - = o e em
. Gﬁ!:HN' ANPREA R - _ B _ Street Address (P.O. Box Number is Not Acceptable) :
510 WILSON AVE. ) : - |
TALLAHASSEE FL 32303
City FL l Zip Code
8. The above named sntity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. '
SIGNATURE
Sighatura, typad of printsrd nama of fegistared apent and btie il applicable. (NOTE: Registerad Agent fignare racuited when renstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. Erlzg:l:l‘%a(r:n:;:‘ggu;:: reng 0 f&%a?ﬂ?ahgz:ssa
(See criteria on back) R Make Check Payable to Department of State . ) :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
N Preﬁ dﬁﬂ O Detete 113 O chnge O Additon | S
we | jpames P GeiMTa T e 2 -
STREET ADDRESS 5‘ [} w ) m(/“ de. STREET ADORESS § :
oITy-57-00 JM\ LsSEL L 32303 CITY-5T.21P |§ :
me f é’S( O Delele TILE DOconmnge  Dadditon | S :
NAME ApF Y\ HAME
STREET ADDAESS Cy\ - STREET ADDRESS
Ciry-ST-2P } Sﬁté FL 32303 : CTY-ST-2P ‘
TIME 1 Delete TITLE [ change (] Addition
NAME NAME i _ R -
STREET ADDAESS e - = o =i — L STREELADORESS — | —rmmm—rim s e oo e o= T T o T
A cmyistap T T T — ——g-onr-sr-ze -
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cImy-st-2p CIry-ST-21P
TTLE O pelete TME . [ Change [ Addition , !

' NAME NAME i )
STREET ADDRESS STREET ACDRESS B
CITY-ST- 219 CITY-ST-2IF
TLE O elete Tme [ change [ Addition | ‘ :
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-SF-2P . ! .

0 i !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ! | H
indicated on this report or syaplemental raport isdjue a ccurate and that my signature shall have the sama [sgal affect as if made under cath: that | am an officer or director ! i

of the corporation or the regbn ixecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if 1 |
changed. or on an aftachrrieny r like empowered. _
I/ & ST ey | :
SIGNATURE: __{/ fus sz 5/33 Joa §91- 1S, S
/su mn}mmsoaibmm [amg OF JGNING OFFRICER OR IRECTOR Daf Daytime Pnons 4 :
U ST |

, blaio— 49(-</15,




