—
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT #  P98000056899 Secretary of State

1. Entity Name s e
GRIFFITH CONSTRUCTION CORPORATION 02-13-2003 90197 010 ***150.00

Principal Place of Business Mailing Address !
17490 EAST STREET 17490 EAST STREET . ?
SUITE # 2 SUITE # 2 ) )
NORTH FORT "‘(ERS Fl: 33‘9'1 T . ‘ ‘ : “ i ‘i:-'z - NORTH FORT MYEE?; FL Em ?" | ll|l“||| l\l ‘I‘Il ‘l“l ||“l ||‘“ I|l“ ||l|\ |'u| I“l’ ‘l“ll\llll ll" \“\ )E:
P. Principal Place of Business 3. Mailing Address
r Suite, Apt. #, etc. Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1m1042 Not Applicable
Zip Country  ~ . Zip Country - - $8.75 Additional
: 5. Certificate of Status Desired O Fes Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
GmFFlTH' WILLIAM ) Street Address (P.O. Box Number Is Nol Acceptable)
17490 EAST STREET
NORTH FORT MYERS FL 33917 < Moo
. K City FL Zin Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent. ™~

LW A (%LCDL% | press. W (Q\H!OZ)

SIGNATURE

Signature, typed of printed nama of ragistered 'aganl and title it applicafule.] (NOTE: Registared Agent signfture req)\ed when reinstating) DATEN
. "
\37 FILE NOWIN FEE IS $150.00 o . o
¥ atter May 1,2003 Fee will be $650.00 9. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P ] Delete TITLE [ Change [ Addition g
NAME GRIFFITH, WILLIAM NAME <
sraeer aooness | 18671 LYNN ROAD STREET ADDRESS 3
erv-srze | NORTH FORT MYERS FL 33817 OITY-ST-2P g
&
TILE : [ Ceiete TILE [] Change [ Adaition E
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE K [ Delete TILE [} Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-8T-2P
TTLE . O pelete TILE Jchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITy-$1-2IP CiTY-SI-ZP
TITLE r [3 Deleta TLE [ Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE T 3 Delete TMLE [ Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2P

CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation

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 corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

QEBIMATL @\\mi@l& ‘) pIeS o?!mllla!OB 9293BOI6

SIGNATURE NPED OR PRINTED NARME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

SIGNATURE:




