——
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g e

1. Entity Name

GRIFFIN HOLDING COMPANY IV, INC. 05-27-2002 90481 031 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 1329 P.0. BOX 1329

SARASOTA FL 34230 SARASOTA FL 34230

: AR AR RY AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0802463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) U KPS L S ;e wen. ..FeeRequired. - |==
- 7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me, \
WCCURDY. JEFFREY W, Lee Mcbinness
_ ' Slrf%%cﬁss .0. Box Number [s Mot Acceplable}
1924 S OSPREY AVE 2con rees
gurrES%oTu 34239 Suite A1)
ARASOTA FL City &z Cpge
Sarasota. FL | 39330

8. The above named entitySubmits this statggrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ <
SIGNATURE i M’” -

S'\gn'atul’e. typed or printed name Jragi;tered agent and utfe if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . —— .
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10- Blection Gampaign Financing $5.00 may be
g : y 1, - Trust Fund Conlribution. Ll Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [T Delete TITLE VS 3 Change  Eab-#@dition
NAME GRIFFIN, WILLIAM D. NAME Randal D, 3alser ‘
streeT Aoress | 1924 S OSPREY AVE., SUITE 200 smreeTaDoress | 1Ga . Osprey, Suite 2006
orv-s1-ze [SARASOTA FL 34239 CITY-S7-2P SamsoTa, FL 3439
TITLE VS (& Belete TITLE [ change [ Additlon
e MCCURDY, JEFFREY R. NavE
STREET ADDARESS 11924 S QSPREY AVE., SUITE 200 STREET AODRESS
onv-st-2¢ |SARASOTA FL 34239 sz} ; _ N
we | T 7 T o O oot e B O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP

13. | 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 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 oaih; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 afi other like empowered.

SIGNATURE: ___ Kgmd- Gl BEAGRE Sa/ser q/:"%a 6(?9/,)5/4«#@7

SIGNATURE AND T‘FED ©OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime Phone #

N
&
:

»
<

CR2E034 (3/01)

h



