2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102163

1. Eniity Name

DON GRIFFIN DIST. INC.

Principal Place of Business Mailing Address

30431 COMMERCE DRIVE 30431 COMMERCE DRIVE

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 027 ***150.00

3 i
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576 LUuDgid
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3416225 Not Applicable
Zi untr Zi Countr &
s Country P Lty 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ R i _ Name _ i me e —
GRIFFIN ' DON Street Address (P.O. Box Number is Not Acceptable)
30431 COMMERCE DRIVE
SAN ANTONIO, FL 33576
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.
SIGNATURE
Signature, lyped or printed name of registered agent and litle If apphcable (NQTE: Registered Agent signature requirad when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible . . ! .
10. El n {al Fin
Tax filing requirement and e'ects (o do so. ection © mpaign Financing $5.00 may Be
9 1e Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [}
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P O Delete TILE [ Change  [] Addition 8_
=)
NAME GRIFFIN, DON NAME g
STREET ADDRESS 3 0 4 3 1 COI“TM.ERCE DRI VE STREET ADDRESS g
_87- -5T- i
CITY-ST-2IP SAN_ANTONIQ, FI 13576 CITY-81-21% S
TITLE g [ velete TITLE O Change [ Addition | ©
NAME NAME
STREET ADDRESS GRIFF IN ' MURI EL STREET ADDRESS
30431 COMMERCE DRIVE
CITY-ST-2IP CITY-3T-71P
: SAN-—ANTONEO—FL—33576
me__ | ’ 1 Dalele TLE ) ) [0 Change (] Addition
vP - — T e e = e s m s e S _——— =
NAME - N NAME
STREET ADDRESS GRIFFIN 4 BRYA STREET ADDRESS
- - T OV N T = L. W
TITLE SAN ANIUNIU, FLo 22970 e TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-21p CITY-5T-21P 7
TILE Joeete . J mme [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP .
13. | hereby cerlify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07{3(i}, 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
. - -
SIGNATURE: W oecltl AL Doward 4 Ghigtan 3/23/00 (352) 588-0511
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR bl Data Daytme Phone #



