2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038026

1. Entity Name
GRIFFIS & GRIFFIS,-INC.

P

Principal Place of Business

ROUTE & BOX 1985
STARKE FL 32091

Mailing Address

ROUTE € BOX 1985
STARKE FL 32091-9365

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90034 016 ***150.00

us us
Suite, Apt. #, etc. T - Te—|===Suite, Aptr#, €tc,  — [~ —= . DO NOTWRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3383567 Not Applicable
Zi Countr Zi Count| iti
° ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Npme and Address of New Registered Agent
Name

SIKES, DANIEL
... 497 W GEORGIA ST
< LISTARKE FL-32001 <%

Street Address {P.O. Box Number is Not Acceptable)

Ci Zip Code
8. The above named entity submits this éiafemeni for the pu‘rbi:i:se'(‘}f changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name of regstered agent and title « applicable, (NQTE: Ragistared Agent sygnature required when rainstatng DATE
9 Tius: o efigibter s e N OWHE FEE IS0 005 e o o ol gl oo
9~ Tris corporation s eligivte 1o sausfy its-tntangidle 10, Eiattion Campaign Financing $5-00 Wey Be

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00

Make Che(ﬁ!( Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TE D [ Detete TILE [ Change [ Addition | &
NAME GRIFFIS, RODNEY NAME &
sTheer aopAess | RT 3, BOX 1985 STREET ADDRESS ?\é
crv-st-ze | STARKE FL 32001 CITY-ST-2IP ul
TITLE ST [ Delate TILE O change [ Addition &
HAME GRIFFIS, MARY H NAME

streer apoREss | AT 6, BOX 1985 STREET ADORESS

CITY-ST-2IF STARKE FL 32091 CITY-ST-2IP

TiTLE D [ pete TME (] Change [ Addition

NAME GRIFFIS, MERRILL NAME

sTReeT ApoRess | RT. & BOX 1985 STREET ADDRESS

CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP

TLE ™ petete TITLE ™ Change [ Addition

NAME NAME

STREET ADDFESS | - - - — - el e e B CTREET ADGRESS ™ — } — U P
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hé_reby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other like empawerad.

SIGNATURE:

S22\ AT LS A

SQUIRED

E OF SIGNING OFFICER OR DIRECTOR

4//5'/01’ Gof-Féy- 6767

Date Dayuma Phone #




