2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

-

DOCUMENT #  P96000064455 ecretary of State

1. Entity Name _Hg_ oy
J. ROBERT GRIFFIN & ASSOCIATES, PA. 04-29-2003 90036 043 *¥150.00

Principal Place of Business Mailing Address
2559 SHILOH waAY 2559 SHILOH WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address H““Ill "l ll“l |“|I |||” ||[|' ||“| IIMI I"” I‘I" |I|I’ |”|‘ ||l| “Il

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3403347 Not Applicable
© Country P Country 5. Certificate of Status Desirec O ?g'zesq ‘ﬁfedc'!mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

_ GRIFFIN, J. ROBERT
2559 SHILOH WAY
TALLAHASSEE FL 32308

Street Address (P.C. Box Number is Not Acceptable)

. Cit Zip Cod
L ity FL [ ic Code

8. The above named entity submitsffis 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 regisigred a

SIGNATURE

2, lyped or printed namgfoffregistared agent and title if 2pplicabla. (NOTE: Registered Agent signature required when rainstating) DATE

FILE'NOW!!! FEE IS $150.00 . o

ARy 1,205 Fo il e 55040 " Bec Corpun s ) $5.00 e e
Make. Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P ] Detete TITLE [ change [ Addition
NAME GRIFFIN, J. ROBERT NAME
sTReeT a0CRESS | 2559 SHILOH WAY - STREET ADDRESS
CITY-S5T-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
M [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE [ Delete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or the receiver ar trustee empow 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wiphAll other like empowerad.

SIGNATURE: Su’é)}-’mrf

YAEQUIRED _ 4/ug(*? 352 509 19

sue.unure /ND"YPED OR PR:NTE’ VAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

NV

CR2E034 (10/02)

LA, P



