2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012219

=A. «Entity'Mame

GRIGGS INDUSTRIES, INC.

Principal Place of Business

14331 SW DIVOT DR
INDIANTOWN FL 34356
us

Maifing Address

14331 SW DIVOT DR
iNDIANTOWN FL 34956
us '

2. Principal Place of Business

/8583850 S pA ST

3. Mailing Address

/& Bsoe Sw O AT

I

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90227 016 ***150.00

UvuJgueve

DO NOT WRITE IN THIS SPACE

[0

City & State City & State . 4, FEI Number Applied For
TS 140 P . L AA DY, Dduwnw, £ & 533161129 Not Applicable
Zip Country Zip Country . . 8.75 Additional
3 MS_J 45 3 4¢5£ U S 5. Certificate of Status Desired gee Fiequiret;tlona
e - - -~ B;"Name and Address of Current Registered Agent- ‘- T T 7. 'Nam@ and ‘Address of New Reglstered Agent -
' Name (S;QMJ-')
GRIGGSr LONNY L Strest Address (P.Q. Box Number is Not Acceptable)
14331 SW DIVOT DR /6 R0 Sw K S
INDIANTOWN FL 34956
Ci Zip Codi
N . N0 15T FL |“535¢

8. The above named e

SIGNATURE

yubmits this stgfement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

S-AE 0/

" e A
Signature, typed or pnmefnama of registered a&’nl@ title if applicable.

{NOTE: Registerad Agent signature reguired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl b2 $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID [ bslste TITLE Sfchange O Addition
NAME GRIGGS, LONNY L HAME
STREET ADDRESS '1'463-1-6'W-B|V9T-BT- STREET A0ORESS | /B BED St OFK 8T
orv-st20 | INDIANTOWN EL 34956 CITY-5T-2IP
TITLE vsSD (] Delgt TITLE (3cChange [ Addition
HAME GRIGGS, BILUE J NAME
STREET ADDRESS -1'4159'1-5,W BIVOT-DR— STHEET A00RESS | /B B S S e 2K 37
CITY-ST-2P INDIANTOWN EL 34956 .- ‘ _ CITY-5T-2IP )
TTE ' ' ' 1 Delete TLE []Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE , [ pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TImE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND

ntal report is true an
frustee empower
lan address, wit

| other like empowered.

A ps-

af-0) Seslst7- 4232

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMING OFFICER OR DIRECTOR

Date

Aaytime Phona #

|

CR2E034 (10/00)



