||
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am§

1. Entty Ko Secretary of State |
-]
GRIFFIN SAND CO., INC. 05-28-2002 91647 013 ***150.00
Principal Place of Business Mailing Address
20301 W EVANS AVENUE 20301 NW EVANS AVENUE
BLOUNTSTOWN: Fl, 32424 . BLOUNTSTOWN FL 32424 oL LT .
2. Principal Place of Business 3. Mailing Address ) ”Il”"‘ "I Hll“"m"m"m Ilf!”"lll]ll"ll" Illll ||“ Iill o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3494355 Not Applicabie
f . i C ] gt
Zip Country Zip ountry 8. Certificate of Status Desired O $8'75 A.dd'"onal
B . ) = Fee Required _
- " 6.” Name and Address of Current Registered Agent ) i i 7. Name and Address of New Registered Agent
. Narme
WAI:'DEN' LISA G Street Address {P.O. Box Number is Not Acceptable)
705 EVANS AVE
BLOUNTSTOWN. FL 32424
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and titla it applicabie {NQTE: Registsrad Agenl signatura required when reinstating) DATE
. L N . "
9. Thig corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ta¥ filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian | Add-ed to Fous
(Ses criteria on back] a Make Check Payable to Depariment of State '
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition §
NAME WALDEN, LISA G NAME 2
STREET ADDRESS | 705 EVANS AVE STREET ADDRESS §
CITY-ST-21P BLOUNTSTOWN FL 32424 CITY-ST-2IP w
TILE [ Delete TILE ClcChange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-st-zR | N ~ L o o CITY-ST-ZiP )
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP - CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADGRESS
CITY-8T-2P CITY-3T-2IP
TITLE 0 Deete = TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS " [ S18KET ADDRESS
CITY-ST-2PP o omy-st-ze St
13. | hereby certify that the information supplied with this filing does not quaFify-fqr the exempticn stated in Saction 119.07(3)(1), Florida Stalutes. | further cartify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
G Y S o L1356 Walkd utd
SIGNATURE: AU S filoni 2 L135,1G Qlden #-30-0 850-474 -5k
T . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




