2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P98000054686 Secretary of State
1. Entity Name 1. * ke
GRIFFIN BROTHERS DEVELOPMENT CO. O1-17-2003 90066 005 ™7130.00
Principal Place of Business Mailing Address
15510 N.W. 112 AVE. 1S510 NW. #12A4VE. | T T T ==
REDDICK FL 32686 REDDICK FL 32686
) - AR A KO WA
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numser RQ-9BOREA() Applied For
Not Appiicable
Zip f:ounlry - 1. ZiF_J C)oun}rf B ) 5_. C‘ertiﬁcate_ofis_ta_tusA Desired _l_:]__ __gese.fgesqﬂ?f;tio?al L
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

GRIFFIN, RICHARD JR. :

15510 N.W. 112 AVE. Sireet Address (P.O. Box Number is Not Acceptable}

REDDICK FL:32688

- City Zip Code
- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered-agent, or both, in the Gtate of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent anc lite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financi
Avr ey 1,2000 Foo wil b $35000 CocinCarat Feos 55,00 o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME (GRIFFIN, RICHARD JR. HAME
swreer aooress (19510 NW. 112 AVE. STREET ADRESS
omv-stze REDDICK FL 32686 CHTY-ST-2P :
mie 3 O Delete TITLE ] Change [ Addition
NAME GRIFFIN, MARIA NAME
stReeT Aporess (15510 NW 112 AVE. STREET ADDRESS
¢mv-sr-ze - REDDICK FL 32686 CITY-ST-2IP
TMLE 1 - S e I Tt T ST T Y hange [ Addition |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE . 1 Delete TITLE O changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE - [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplicn 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 oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe ‘empowered.

EENUIRED b

WNG OFFICER CR DIRECTOR “ Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPE!

CR2E034 {10/02)



