2003 FOR PROFIT CORPORATION FILED

UN!FORM BUSINESS REPORT (UBR) _ May 01, 2003 8:00 am =

Secretary of State

05-01-2003 90122 030 ***150.00

DOCUMENT # P01000095763

1. Entity Name

T.E.A. PROPERTIES & INVESTMENTS CO., INC.

Principal Place of Business ’ Maiiing Address
1201 SPRINGHAVEN RD. PO BOX 6626 -
TALLAHASSEE FL 32317 TALLAHASSEE FL 32314
Suite. Apt. #, 8ic. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3756977 Not Applicable
- 7 -
“p Country ® Country 5. Certificate of Status Desies.~ [] 872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, THOMAS J '
Street Address (P.O. Box Number is Not Acceptable)
1201 SPRINGHAVEN ‘RD. -
TALLAHASSEE FL 32317
[2 ) City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE

- hE ot 5 ss00 o Sockncorin s $5.00 v
-Make Check Payable to Florida Department of State Trust Fund Conirioution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEQD O Detete TLE [ Chenge [ Addition
NAME - GRIFFIN, THOMAS J HAME
street aooress | 1201 SPRINGHAVEN RD. STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32317 CITY-ST-2IP
e VD O Delete TITE [ Change [ Addition
NAME GRIFFIN, THOMAS J JR NAME
sTREET ADDRESS | 527 WEST TUSKEGEE ST. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32310 CITY-ST-2P
TTLE SD [ Delete THTLE [ Change [ Addition
NAME GRIFFIN, ELBERT W.J. NAME
sTReeT aDoRess | 527 WEST TUSKEGEE ST. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32310 CITY-S5T-ZIP
e TD [ Delete e [ Change  [] Addition
NAME GRIFFIN, ALFRED S NAME
streeT anoress | 527 WEST TUSKEGEE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 GITY-§T- 2P
TITLE FD [ Delete TITLE [ change [ Addition
NAME GRIFFIN, ROSETTA B NAME
sTReeT ADDRESS | 1201 SPRINGHAVEN RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32317 CITY-S1-2IP
e S1D [ Dlete TITLE [ Change [ Addition
NAME JONES, DELPHENE H . NAME
stReer aooress | 1201 SPRINGHAVEN RD. STREET ADDRESS
onv-st-2¢ | TALLAMASSEE FL 32317 CIry-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an omcer or director
of the corporation or the recelver or lrustee empoweread to execute this repart as required by Chapter 607, Florida Statutes; and that my name |n B k10 ck 11 if
changed, or on an attachment with an address, with all other like empowered. ¢ié

SIGNATURE:

Daytima Phone #

-4
<

CR2E034 (10/02)-



