FILED
Jul 14,2003 8:00 am

2003 FOR PROFIT CORPOEAT@JN. Secretary of State

UNIFORM BUSINESS REPORT (UBR) 7

' 07-03-2003 90034 033 ***150.00
DOCUMENT # P98000013558 g 07-14-2003 90171 014 ***400.00
1. Entity Name
GRIFFIN'S GREENERY AND FARM, INC.
Principal Place of Business Mailing Addrass
11024 TRUMPET VINE tN 1102¢ TRUMPET VINE LN
TALLAHASSEE FL 3238 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. 4, etc. Suite, Apt. #, atg. [0 CHECK HERE IF MAKING CHANGES
City & State 7 City & State : 4. FE! Number Appliec For
59’3492764 Not Applicabre
Zip Gountry ip Country 5. Certificale of Status Desired [ ?3-75 Adgltional
I - T . o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
N e e [N e ) o o o
| ANY Street Address (P.O. Box Number is Not Accaptable)
11024 TRUMPET VINE LN
TALLAHASSEE FL 32308
- City FL i Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agenl. .

S.IGNAT.URE'
- d .. . Sgnaturs, typed or praed name of registered ggent and e f sppicabie {NOTE: Registered Ageni signature requirec! wher 1eingiatng) DATE
- £ 7-FILE NOWII! FEE IS $150.00 ) X .
“ Aftar May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 MayBe
. ' - Trust Fund Contribution. O Added to Fees
Meke Check Payable to Flotida Department of State
10. j OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTE P O Detete TME . Cchange [ Addition
HAME GRIFFIN, AMY J NAME
streer acoress | 11024 TRUMPET VINE LN STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32308 ov-s1-2P
TLE VP O Delete TILE O Change [ Addition
NAME GRIFFIN, NELWYN A NAME
sTeeT ApDRESS | 808 HIGHWAY 2297 STREEY ADDRESS
cr-st-z¢ | PANAMA CITY FL 32404 CIry-sT.21° T
THLE T ) Delete ™e ) ) ) Othange [ Addition
mMe | GRIFFIN, JUDYE =~ . o R . —
STREET ADDRESS | 3117 SHANNON LAKES NORTH STREET ADDRESS
orv-si-2¢ | TALLAHASSEE FL 32308 ci-ST-2P
E Olpeee | J e Ocrange [ Additin
RAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7P . CITY-SI- 2P
THTE ) J Detste TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciny-51-2P CITY-5T-2P
me DDkt Tme - Oicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-S1-2PP

12. | nereby certify 1hat the information suppliad with this filing doas not quality tor the exemption stated in Section 119.0?&3)6), Florida Stalutes. | furthar certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made usder oath; that | am an officer or diractor
of the corporation of the recaiver or trusiee empowered 10 execute this report as reqyired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowared.

A ———

SIGNATURE:

CR2EQ34 (10/02)



