FILED

. 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;c%'gfazrgfogfssgz?tgm

DOCU M E NT # Pg70001 091 23 04-28-2003 90270 049 ***150.00
1. Entity Name
GRIFFIN HOLDING COMPANY |, INC.
Principal Place of Business Mailing Address 1 1 U K y
£.0. BOX 1329 P.O. BOX 1329 1 H J U d
SARASOTA FL 3420 SARASOTA FL 34230
2. Principal Place of Susiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 18 44 Applied For
59-3 1 1 Not Applicable
P ountry Zip Country 5. Certficate of Stats Desired ~ [] 9879 Additional
o . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCG{NNESS‘ W. LEE Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raguirad when rginstaling) DATE
FILE NOWII! FEE IS $150.00 . ) ' .
9. Election G F
After May 1, 2003 Fee will be $550.00 Trsgi ‘;)Sndagoftl;ﬁ:uti:nancmg O }?c?d.eg?ohg:i: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DPT 3 Delete TILE [ Change [ Addition
NAME GRIFFIN, WILLIAM D. NAME
STREETADDRESS | 1924 § OSPREY AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE Vs [ elete THILE I change [ Addition
NAME MCCURDY, JEFFREY R NAME
staget anoeess | 1924 § OSPREY AVENUE, SUITE 200 STREFT ADDRESS
crv-sT-2P __| SARASOTA FL 34239 . Ceme— ... _pCmyeS-ZR . — .
TITLE Vs [ detete TITLE [ Change [0 Addifion
NAME SALSER, RANDAL D NAME
STREET ADDRESS | 1924 S. OSPREY AVE. STE. 200 STREET ADDRESS
orv-sT-2¢ | SARASOTA FL 24239 CITY-ST-21P
TILE 1 Detete TITLE O¢Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvy-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-2ZIP CITY-ST-2¢
f2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with a|l other like empowered.
ooy nif = T2 !
SIGNATURE: _ SEavidT (e REOUIREE b Salsee G -Dllo( 2327
SIGNATURE ANDTVPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

11SEss0

CR2E034 (10/02)



