2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080699

1. Entity Name

GRIFFITH ELECTRICAL CONSULTING INC.

Principal Place of Business

% RICHARD D. GRIFFITH
10809 TYSON RD
ORLANDO fL 32832

Mailing Address

% RICHARD D. GRIFFITH
10809 TYSON RD
ORLANDO FL 328326101

2. Principal Place of Buginess

3. Mailing Addrass

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90077 036 ***150.00

AN

A

10361

VYSont Rd

AT T vSon

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
NP i P AP Co F o 59-3212326 Not Applicable
P Sountry Zp - untry i ; $8.75 Additional
32 % 3 2. OERUG Z SARI A CardSe 5. Certificate of Status Desired NHI:_]‘ __ Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIFFITH, RICHARD D
10909 TYSON RD
ORLANDO FL 32832

N
a@ LRl R e .—th;.e{ feo 1.

%trg aggreégm]Bom;Fug’igsNg%ptabmo [

City

FL

O bdo

%5°Q27

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 Florida.

SIGNATURE

Signature. typed or printed name of ragistared agent and title If appiicabla.

{NOTE. Registered Agent signature required when reinstating)

DATE

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

FILE NOW!!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

a

take Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ﬂnemle e D D change (7 Acition
NAME GRIFFITH ELIZBETH A NAME QRIFEIT™™ Euyy AGE™ A

sTReeT AD0RESS | 10909 TYSON RD STRECTADDRESS | 4 ¢y 3 ) TV¥Sor &= ‘-'l-

onv-s-2¢ | ORLANDO FL ciy-51-2iP DRk AOo il

e 1 Delete TLE -7 Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS :

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

e 2 elete TITLE D) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TITLE [ Delete TIILE O Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P ot - .

TILE [ celete TILE * O Change  [] Agdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P R EenESS

e O pelete TITLE “ Dthage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florica 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witp.e

SIGNATURE:

pwered.

LIR o) Se2-3%0 LGk

ate Daytime Phane #

vt

CR2E034 (9/99}



