I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03253

1. Entity Name

MINNESQTA GRIFFITHS CORPORATION

Principal Place of Business

10659 ROCKET BLVD
ORLANDO FL 32824
us

Mailing Address

2717 NIAGARA LN N
PLYMOUTH FL 55447-4544

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90073 016 ***150.00

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
41-0871902 Not Applicable
Zi t Zip - G iti
P Country P ¥ ountry 5. Certificate of Status Desired ad $8.75 Addmonal
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
R e SR s —MName - = — - e e ——
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

SIGNATURE

S\gna!ul,type Crp led nama of registated agent and title if applicable.

Ole: eislﬁrﬁd Agent signatwe raquired when reinsiating)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible ‘ ian Financ|
Tax fifing requirement and alects to do 50, After MAY 1, 2001 Fee will be $550.00 10 Blection Campaign fhencng fi'gﬁo'“,lgife
(See criteria on back) O Make Check Payable to Depariment of State '

11. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE p1cC n " Delt ms DVvs Tchange P Addition

NAVE GRIFFITHS, HAROLD F. NawE HARN, ARTHUR

STREET ADDRESS | 2717 NIGARA LN N STREET ADDRESS | ‘BT | =7 ﬁl TAGCARA LN V¥

oT-SIZP | PLYMOUTH MN 55447 e st L phYymeutH MM 55447

me DP R elee TITLE [Jchange [ Addition

NAME GRIFFITHS, KEITH A. NAME

STREET ADDRESS | 2717 NIAGARA LN N STREET ADDRESS

or¥-si-ob | PLYMOUTH MN 55447 Cme-s1-ap

~TIfLE - -1 vs - TILE e N —_ -] Change .. [T]-Addition |. .

NAME ROBINSON, HENRY NAME

STREETADCRESS | 2717 NIAGARA LN N STREET ADDRESS

CITY-S1-1IP PLYMOUTH MN 55447 CITY-ST-21P )

TITLE oP [ Delete TITLE O change [ Addition

AV GRIFFITHS, KENNETH H. e

STREET ADDRESS | 2717 NIGARA LN N STREET ADDRESS

CITY-S7-2IP PLYMOUTH MN 55447 CITY-S1-2IP

TITLE v ’ X Delete TITLE O Change [ Addition

HAME DICKIE, ALLYN NAME

STREET ADDRESS | 9717 NIGARA LN N STREET ADDRESS

CITY-ST-2IP PLYMOUTH MN 55447 CITY- 5T-2IP

TIMLE D [ pelete TITLE [ change 3 Addition

KAME GEIWITZ, ALAN NAME

STAEET ADDAESS | 333 § 7TH ST STE 2530 STREET ADDRESS

oy ST-2 MINNEAPQLIS MN 55402 CITY-ST-2p

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(Hared 20 2ovi  JE7-6857-S2YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

g
g

CR2E034 (10/00)



