2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

ngNUMENT # P02000004327

Secretary of State

07-21-2003 90133 012 ***150.00

J. GRIFFIN ENTERPRISES INC. LD
Mailing Address 7

625 FERN STREET
MERRITT ISLAND FL 32852

Principal Place of Business
625 FERN STREET

MERRIFT 1SLAND FL 32952

RO WA

2, Principal Place of Business 3. Malling Address

Suite, Aot #, etc. Suite, Apt. #, el

] CHECK HERE IF MAKING CHANGES

Gity & State City & State 4, FEI Number Applied For
AT oS4 3 (& O Not Applicable
Zi t i C - iti
P Country Zip ountry 5. Certificate of Status Desired | $8.75 Agditional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
. - ) Name — Bt .

GRIFFIN, JOHN
625°FERN STREET -
MERRITT ISLAND FL 32952

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

City Zip Code

FL

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the aobligations cf registered agent.

SIGNATURE

Signature, yped ¢r printed nams of registersd agent and Lite it gpplicable.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Deiete e O] change [ Addition
NAME GRIFFIN, JONNA " HAME

sreer aooeess | PO BOX 1370 - STREET ADDAESS

CITY-ST-71P COCOA BEACH FL 32931 CIy-S1-2IP

e D 1 Delete TITLE O crange [ Addition
NAME GRIFFIN, JOHN MAME

streeT aooess | P O BOX 1370 STREET ADORESS

cv-st-zp | COCOA BEACH FL 32931 CITY-ST-ZP

THLE [ Delete TILE [ changs 7] Addition
NAME. - . RS |1 S R . -l
STREET ADDRESS STREET ADDRESS

CITY-ST-20 CiTy-57-21P

TITLE [ pelete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§7-2PP CITY-ST-7IP

Tme 7 Delete TMLE O change [ Agdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIME 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o executa this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

2

ent with an address, with ql ther like empowered.
ORMATURB-£GEOUIRED
- s HzouiR

‘715‘7, 03 3al- 492 44z

BIGNATHRE AND TYPED OR PRINTED NAU

AKIGNING OFFICER OR DIRECTOR

Daytirre Phone #

1668100

AY

CR2E034 (4/03)



