2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000080699 Secretary of State

May 06, 2002 8:00 am

1. Entity Name
GRIFFITH ELECTRICAL CONSULTING INC. 05-06-2002 90257 033 ***150.00
Principal Place of Business Mailing Address . -
% RICHARD D. GRIFFITH % RICHARD D. GRIFFITH
10367 TYSON RD 10367 TYSCN RD - } bUUUUUIH
ORLANDO FL 32832 ORLANDO FL 32832
2. Principal Place of Business 3. Mailing Address ”Il""“" ||| Hml "“I“I m“ II‘I’ llm II"I 'm”ml m' m\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-3212326 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
- R - - - e e e ---'-,—Name'r:.—____..r‘:f-fu—- TR et WSS oo e L EEI- TR L et
GRIFFITH' RICHARD D Street Address (P.O. Box Number is Not Acceptable)
10367 TYSON RD
ORLANDO FL 32832
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 Florida.

SIGNATURE
. Signature, typed or printad name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
=
9. ?hlsfﬁ.orporatlt.m is elngblde [T satlsifyc\jts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May.Bo
ax liling requirement and elects to do go. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TITLE I Change  [J Addition
NAME GRIFFITH, ELIZABETH A NAME
STREET ADDRESS | 10387 TYSON RD STREET ADDRESS
GITY-ST-7IP ORLANDOC FL CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [T Addition
NAME GRIFFITH, RICHARD D NAME
STREET ADORESS | 10367 TYSON ROAD STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32832 CITY-ST-7IP
UTILE™T F T T re e s R 2w s s T2 [oDelelp e ) TILE oL s it e L R R TI H._.‘_(,.,.D:Dhﬂﬂge_ DAddit‘O"-‘
NAME HAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TE 3 Delete TME E ) . ) [ Change [ Addition
NAME ) . HAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 mage under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exscuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attapwgnt wijth an address, with o%r I&FQ
s ,-’-\ ) A
SIGNATURE: s L) VGAR g2 #3906 56k

sronan | el

v

CR2E034 (9/01)




