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2001 UNIFORM BUSINESS REPORT tU;R) FILED

DOCUMENT # P93000066913 Feb 19, 2001 8:00 am

1. Entity Name
GRIFFITH ADVERTISING, INC. ngiggi@; O(:Gf*gg?oﬁe

l

{

Principal Place of Business Mailing Address
3469 LISMORE DRIVE 3469 LISMORE DRIVE
LAKELAND FL 33803 LAKELAND FL 33808 L “ U‘ ‘ q (4]
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number 59_3204470 Applied For
Not Applicable

Zi Countr Zi Count i
P Lniry P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYWATER' JOSEPH G Sireet Address (P.O. Box Number is Not Acceptable)
1828 SOUTH FLORIDA AVE.
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed ar printed name of registerad agsnt and Iitle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . . PRI . . « ' '
9. 1h|sff:lprporallgn is eligible tcl> sansfyéts Intangible At F!lll‘;hE!\yO\fz\l'.!.1 FFEE I€;||$|::D£5?g o0 10. Election Campaign Financing $5.00 May Be
ax filing r.equuement and elects to do so. er 1, 2001 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE D [ Delete e O change (] Addition
N GRIFFITH, SANDRA | N
STREET ACDRESS | 3460 LISMORE DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 22903 CITY-57-21P
TME (7 Detete TILE [ Change [ Additton
NAME NAME
STREET ADDRESS | STREET ADDRESS
omy-st-zp | o o __ N urvestme
e (3 Detete TME ' [ change (] Acdiien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . : S . STREET ADGRESS
CITY-ST-2IP K e SR e CITY-ST-ZiP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE : O Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P

13. | hereby cerlify that the Information supplied with this filing does not gualify 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add # all ot e empowered.

SIGNATURE: ~ Pl IZS/D/ 6666 -7Y77

" Date Daytima Phona #

CR2E034 (10/00)



