FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jul 07, 2003 8:00 am

DOCUMENT #  P96000059403 Secretary of State
1. Entlty Name 07-07-2003 90141 031 ***550.00
CURT GRIFFIN INSURANCE, INC. .
Principal Place of Busingss Mailing Address
S100 PARK BLVD. #5 9100 PARK BLVD. #5
SEMINGLE FL 33777 SEMINOLE FL 33777
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_339%2 :zf'lti\ed I.:or
pplicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
B Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. _ e — e o= [T, Name . . __ .. _.. —
GRIFFIN, CURT Street Address (P.O. Box Number is Not Acceptable)
9100 PARK BLVD. #5
SEMINOLE FL 33777
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. | am familiar with, and accept
.the obligations of registered agent.’ "

I .
a

SIGNATURE - s

-L:: ',“ Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) CATE

o -

. ' FILE NOW!l! FEE S $550.00 ) N .

- 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 pelgn fnancing $5.00 may Be

: . i Trust Fund Contribution. Added to Fees
Make:Check Payable to Florida Department of State
10, | CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e L PST [ Delete TITLE [Jchange [ Addition
NAME GRIFFIN, CURY NAME
sTreeT aooress | 9100 PARK BLVD. #5 STREET ADDRESS
ore-st-ze | SEMINOLE FL 33777 CITY28T-2P,
TIRLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
me O Detete TITLE [JChange (] Addition
NAME NAME o
|~ STREET ADDRESS T o STREETADDAESS | i i
CITY-ST-7IP CITY-§T-2I
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-ZP
TITLE 1 Dalets TITLE [ Change  [7] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CiTY-57-2P
TILE [ pelete TNLE [change  [] Additin
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-87-219 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an at‘t with an addrees, with all other like empowered.
—2-03 12737553 Q

Date Daytime Phona #

WA

v

CR2E034 (4/03)



