.
-

2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

GRIFFTTH LEASING & EQUIPMENT SALES, INC.

P93000056798 .

Principal Place of Business

10461 SOUTHLAND DRIVE

Mailing Address

16461 SOUTHLAND DRIVE

A R4l VM ml VWe T -
03-15-2001 90030 025 ***150.00
P93000056798

FILED
01 MAR IS PM12: L
TARY:OF STATE

BONITA SPRINGS, FL BONITA SPRINGS, FL
34135 34135
2. Principal Place of Businass 3. Mailing Address -~
Suile, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & S1ate 4, FEI Number Applied For
A5-0N4367973 Not Applicable
Zp Counsry e Couniry §. Certificate of Status Dasired 0O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent "' w "~ '7. Name and Address of New Rogistared Agent~ =~~~
: Narne
GRIFFITH, JOHN P.
Streed Address (P-O. Box Number is No! Acceptable)}
64 SOUTH PORT COVE plebel
BONITA SPRINGS, FL 34134
City F L Zip Cods
8. The above named emity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i S
Srghiatune, lypad of Drinted name of registerad egen and fifle ¥ applicable, MNOTE: Agant pig equired whea Q) DATE
9: This-corporation is-eligible to-satisty-its Intangibie — 2o FILE NOWH FEES:$150:00  —c m<ias o Blecions a' . cee— R
- . . ! ; ) X mpaign Financing $5.00 May Be
Tax filing requirement and eiecs to do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution, Added 1o Faes
(See criteria on back} a . Make Check Payabls to Department.of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE p . T Oolate TITLE {Jchange [ addition
NAVE GRIFFITH, JOHN P. e
STREEMADDRESS | 6.4 SOUTH PORT COVE® STREET ADDRESS
Cify-S§1-2P RONITA SPRINGS, PL- 34134 Cry-SE-29
ME 7 Delete e [JcChange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P Ciry-S7-2P
TmE O3 Detete FITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P ey st b
TE 1 Detere TILE [ Change [ Addilion
NANME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P
TINE o [ Derets e {Jchange [ Addition
NAME . NAME
STREET ADURESS . " STREET ADDRESS - -
CITY-51-21P ' . ) o cov-st-zp * o
e R i 1 e . P O change [ Addision
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-ss-p

13. | hereby certify that the information supplied with this ﬁiing
indicaled on Lhis report or supplemental reporl is true an

does not gualily for Ihe exemplion stated in Section 118.07{3)i), Florida Statutes. | funther certily that the intormation
accurale and thai my signature shall have the same legal efleci as if made under oath: that | am an officer or direclor

of the corporation or the receiver or trustee empawered to execule this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an agldrass, with

SIGNATURE: v~

all other like empowered.

z'ij/'TQ?4»US:

ANDTYPED OR PRINT

OF SIGNING OFFICER OR

DWecToR &

4]

Dartanag Phora &

FLa

CR2E034 (11/00)



