2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1.. Entity Name

J. GRIFFIN DEVELOPMENT, INC,

UNIFORM BUSINESS REPORT (UB
P95000028193 &

Secretary of State

03-06-2003 90140 004 ***150.00

Principal Place of Business
1321 SE RIVERSIDE DR
STUART FL 3489

Mailing Address
1324 SE RIVERSIDE DR
STUART FL 34996

ARG B

2. Principal Place of Business

3, Malling Address

Suile, Apl. #, alc.

Suite, Apt. #, atc.

[] CHECK HERE IF MAKING CHANGES

Ciy & Sate City & Stale 4. FEI Number  ge_nE76908 Applied For
Not Applicable

ap Country “ip Couniry 5. Certificate of Stalus Desired 0 $8.75 Additional

Fee Requirad :

6. Name and Address of Current Reglstered Agent 7. Name and Addreas ot New Registered Agent *
K Name
GRIFFIN, JAMES = ’ - ' “Streat Adaress (PO Box Numbeér is Not AcGeptable) i
1321S.£. RIVERSIDE DR
STUART FL 34996
City FL Zip Cade

the obligalicns of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am tamiliar with, and accept

 fypad o primad rame of regisiened agent and [ile il Bpplcable.

(NOTE: Regisiarad Agant signature fequired when reinstatng)

DAIE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

~

. Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD-. 0 peete e ' O change [ Addition
NAME GRIFFIN, JAMES NAME

streer aooeess | 1321 S.E. RIVERSIDE DR - STREET ADORESS

omv-st-z0 | STUART FL 34996 CrY-ST-2P

E b1 H O oelete e Ochange [ Addition
NAME GRIFFIN, SHARON HAME

steer aopeess | 1321 S.E. RIVERSIDE DR. STREET ADDRESS

CIFY-ST-2P STUART FL 34996 CITY-ST-2P

TIE O oelete HILE O Chenge [ Addition
NAME I e e = _ - e I NAME ] - ; L .
STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CTY- §T-2P

TME [ Dalete TME O Changs, [ Agdition | ..
STREET ADDSESS STREET ALRESS

CITY-ST-iP CITY-5T-ZIF

e ] Detete TINE O change O Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

ony-sT-me CiTY-§7.2

TIE [ Dekete TE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

U“-ST—?IP CITY-S7-2P

indicated on

12. | hereby certify that the information suppliad with this fikiry
is report or supplemental repert is rue an
of the corporation or the receiver or trustee empowered to executa this report as req
changed, or on an atiachmeni with an address, with all other like empowered.

S B GO R EDUIREY

doas not quality for the exemption stated in Section 119.07&3)0). Florida Siatutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or.director
uired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 111

SIGNATURE:

SIGHNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CTOR

108 770 ol

Daytime Phore »

Lg



