2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103311 May 01, 2000 8:00 am

1. Entity Name

SAWDUST, INC. Secretary of State

05-01-2000 90442 021 ***150.00

Principal Place of Business Mailing Address "
1515 RAINVILLE ROAD 1515 RAINVILLE ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346896605

ey — T
s Fl. 15]5 pimyiens RD.

Suite, Apt. #, etc.

City & State

City & State 4. FEi Number Applied For
J}QEM SMNGS i F} . 59—3549944 Not Applicable
¥F 4

\32'%1& 8? Ci’j’i's A r$ % 89 CO“”‘j 5 A 5. Certiicats of Status Desired [ fggg‘ dic"”ma'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W= LN NNNA 2.

GRIFFIN’ DONNA H Street Add'ress {P.O. Box Number is' Not Acceptable)
1515 RAINVILLE RD

T@PON SPRINGS FL 34689 Aﬂj ZRNVIZE PR,

“TARFoN SPANGS, FLIFH,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.'

SIGNATURE
Signature, typed or printed name of registerad agent and blle if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
B o masnamant e sos oo s o® | Attr MAY 1 2000 Foe wil bo 3b00p | "> EectonCareagn Fnancing - $5.00 ey e
e ’ ! N Trust Fund Contribution. | Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE Ol Change (1 Addition
NAME GRIFFIN, DONNA R NAME
streer aDDRESS | 1515 RAINVILLE ROAD STREET ADDRESS
CITY-57-2P TARPON SPRINGS FL 34689 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2P = fmmr = . e CITY-ST-2IP . .
TITLE 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P X CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-ZIP
TiTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE:

. VTR
B < wlivew i gy
SIGNATURE AND TYPED OR PRNTED NARE F SIGNING OFFICER OR GIRECTOR

Daytime Phong #

..+ CR2E034 (9/99)



