FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 30167 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REI’ORT_(UBB)

DOCUMENT # P97000064800

1. Entity Name

GRIFFIS TIMBER, INC.

Principal Place of Business
127 NORTH
11625 WILLIE GRIFFIS RD.

Mailing Address
127 NORTH

11625 WILLEE GRIFFIS RD.

SANDERSON, FL 32087 SANDERSON, FL. 32087

I

2. Principal Place of Business 3. Malling Agdress

AL AT R AT

[0 CHECK HERE IF MAKING CHANGES

Sulte, Apt. £, elc. Suite, Apt. #, etc.

City & State City & State 4. FE) Number Applied For
59-3459833 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?g?ﬂ?qu&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addwsa ef Now Registered Agent
afar? - S il i e | e e i L T mf T e —— =~ '-Na—mef—-fv ==
CROFT PENNY E
11625 WILLI|E GRIFFIS RD, Street Address {P-Q. Box Number i Not A¢cepiable)
SANDERSON, FL 32087
City FL 2ip Code

8. Jhe above named entity submits this slatement for the purpose of changing Its registered office of registered agent, or bo:h In the State of Floriga. 1 am familiar with, and accepl
the obligations of registered agent. . .

- : t5ha .

{NOTE: n‘og'snmgb_gnmsijmun g Wikan il Lng)

SIGNATURE
T DaTE

Signalum, hed ar prinad nama of szeianad syant and lisa ¥ aplicalla.

e e
2. Election Campalgn Finaning-~ -+ . $5.00 May 8o {
T Trust Fund Contribution. Added to Fees

.2 H

’ i
H

i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

104 QFFICERS AND DIRECTORS

e P [ Detete [Jthange [ Addition
NANE CROFT, PENNY E -

smeerapbress | 127 N., P.O. BOX 250 i soneen apbness

ciry-s1-29 SANDERSON, FL 32087  Cv-st-op

e vP [ Delete | e ) Ctange [ Addition
RAME FRIFFIS, WILLIAM K | o

STREEY ADDRESS {127 N., P.O. BOX 851 TR ADDRESS

cy-81-29 SANDERSON, FL 32087 Cy-st-np

e T . 3 Delete §ome  _ . O Crange [ Addition
NAME - |GRIFFIS; RAY™ " ° . ' T

STREETADDRESS | 127 N., P.O. BOX §52 [ ssReE apDRESS

tv-st-z¢ | SANDERSON, FL 32087  onv-sT.2p

e [ Dekte ¥ME Cchange [ addition
NAE NAME

STREET ADDRESS STREET ADDRESS

Liv-s1-21p CAY-ST-2iP

e e O Change . . .[] Addition
NAME N T R T |
STEETADORESS |« . . . . [ omeTapomess - - - T T e
cv-sze L |- . Ch-1-2p R IRRE Pl ’ ST e
e S , me L E - ' O Change__ [7] Addition. |.
HAME ot Lo T SN IR -- ST

STREEY ADDPESS L i 0 st aboness [oe mesor — T
onv-81-2p° Co s molnel envsrae T[0T

supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or direclor
hapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

12. 1 hareby cerlity that the inforafatiy
indicated on this repon or fuppigmental repod is rue and accurate and that my signalure
of the corporation or 1he rcelvgf or rusiee empowered to execule this report as requirg
changed, or on an anacmaenywith an address, with hoedike ampowered.

SIGNATURE: f&w i/VNV & C,@?FZ,’ UL AT D372

IGMATURE AND Tvpzﬂ PRINTED NAME OF £CHBNG OFFICER OR DIRECTOR Dayiima Pane #
L 4

CRZEG34 (10/02)




