2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P0O1000077447 Secretary of State
1. Entity Name
GRIGGS PLASTERING, INC. 03-26-2003 90168 021 ***150.00
Frincipal Place of Business Mailing Address
16642 SE 95TH ST RD 16642 SE 95TH ST RD
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179 )
3. Principal Place of Business 3. Maiing Address “IIHIII m I|l|| "l“"m"m Ilm "m ‘Im IIIH I[IU Iml im Im
Site, Apt. #, efc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
. - 59_3?35977 Not Applicable
£ Country 2p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- e amaen I e M AR ST | e Y e o s o 3 L Nga T eeeeees T T S R ST D [T it e mE T L e

+

GRIGGS, CHARLOTI'E A
16642 SE 95TH ST RD

Street Address (P.O. Box Number is Not Acceptable)

OCKLAWAHA FL 32179

City FL | ZpCode

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

-. 'S!GNATURE i
‘.' Signature, typed or printsd Name of ragistarad agant and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. i i

Y4 FILE NOW!! FEE IS $150.00

" Atter May 1, 2003 Fee will be $550.00 ‘ 8. Election Campaign Financing $5.00 may 8e
Make Check Pa:able to Florida Depaftment of State . Trust Fund Contrioution. = Added to Fees
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TmLE vD ! 7 Delete TMLE [ Change [ Addition
NAME GRIGGS, JERRY P HAME
staeer aporess 116642 SE 95TH ST RD STREET ADORESS
erv-st-2e |OCKLAWAHA FL 32179 CITY-ST- 2P ‘
TITLE D O Delete L ' O change [ Addition
NAME GRIGGS, CHARLOTTE A HAME
street anoress |16642 SE 95TH ST RD STREET AGDRESS
crv-s-2p |QCKLAWAHA FL 32179 CITY-ST-2IP
TITLE S | - . O Deete, - @ TE | . .. .o e Ochangs_ [ Addition |
NAME GRIGGS, LESTER J KAME ' 7 T
street aporess | 166842 SE 95TH ST RD STREET ADDAESS
omv-st-2r - |[OCKLAWAHA FL 32179 CITY-ST-21P
e g.HIGGS OHN G IR Gelete FILE SECRETAR y . O crange (K Addiion
NAME , NAME
staeet aooress | 16642 SE 95TH ST RD STREET ADDRESS T MaT AL J'Ah\ o 3 4-373
orv-sioe  |OCKLAWAHA FL 32179 o | e %2 SE95Mex
SCKLA w- p Ha, £ 22179
TMLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P .
TITLE [ belge TITLE . [Jchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. ﬂ \

IR EcTo€)

SIGNATURE: C 1 sSICR AT HRE 25 QWWFAAGTE 6 2: s9s 3-/-03  352-25%- FeY

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



