2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P94000043879 Jan 31, 2000 8:00 am
1. Entity Name ],.37
GRIFFIS & SONS FIBERGLASS, INC Secreta of State
' ’ 01-31-2000 90004 035 ***150.00
Principal Place of Business Mailing Address
NE 34TH AVENUE AND US HIGHWAY 301 NE 34TH AVENUE
STARKE FL 32091 P.O. BOX 1132 )
STARKE FL 320911132 80007416
us
T e AT ER
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb | Applied Far
y YT 59-3254688 I }Nm PR
P Country & Country 5. Certiicate of Status Dosied ~ [1 $8-79 Additional
) ,F,e,e Hequi[ed
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent .
Name
HARDY, DUDLEY P Streel Address (RO. Box Number is Not Acceptable)
996 N. TEMPLE AVE .
STARKE FL 32091
City ' o ' FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or primted name of registered agent and ttla if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Eleci N
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 - Trﬁ;'Ezn%ag:ni'r?;uzg':"mg O f&gﬂﬂ?&fe
{See criterta on back) d Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | K3 " ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ Change [ Addition
NAME GRIFFIS, WOODROW JR NAME
stReeT ADDRESS | NLE, 187 STREET AND US HWY 301 STREET ADDRESS
CITY-ST- 2P STARKE FL 32091 CITY-ST-2IP
TLE ] [ petete TILE O cChange [ Addition
NAME GRIFFIS, ALCE M NAME
streeT ADDRESS | NLE. 187 STREET AND US HWY 301 STREET ADDRESS
CITY-ST-7iP STARKE FL 32091 CITY-§7-2IP
me -~ - T - - R - <~ [ Detete -§ TME - : N * - - === Change  {] Acdition
NAME GRIFFIS, ANGELA P NAME
sTReeT ADORESS | NLE. 187 STREET AND US HWY 301 STREET ADDRESS
Y -$T-2IP STARKE FL 32099 CITY-ST-21P
TIiE O Detete T ' Ol Change [ Addiion
NAME NAME
STREET ADDRESS - [ sTREET ADDRESS .
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal sltect as it made under oath, that | am an officer or director
of the corporation or the receiyer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an ati an address, with gl ofer like egnpowered.
SIGNATURE: .

L flocg lu (oritlis |-19-00 Q-2

- - . 3 O DIRECTOR Date Danytme Fhane #




