2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P99000029903

1. Entity Name

M.B. GRIFFIN AND ASSOCIATES, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90119 039 ***150.00

Principal Flace of Business

1440 TAURUS CT.
MERRITT ISLAND FL 32953

Mailing Address

1440 TAURUS CT.
MERRITT SLAND FL 32953

0027911

2. Principal Place of Business

3. Malling Address

AR

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number a6 Applied Fer
59‘ 25087 Not Applicanle
Zi Count i Count
® oumry Zip ounry 5. Corlificate of Status Desies (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, MICHAEL B
1440 TAURUS CT.
MERRITT ISLAND FL 32953

Streel Address (P.O. Box Number is Net Acceptable)

City - Zip Code

FL

8. The above named entit

SIGNATURE

Stgnature, typed or orated nlime of registes

(NOTE: Registeres Agent signature required when rainstating) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fez wil be $550.00
Make Check Payable to Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOSS IN 11
TILE PCD O pelete TIME [ Change [ Addition g

e S
NAKE GRIFFIN, MICHAEL B NAME =
STREETADDRESS | 1440 TAURUS CT. STREET ADDRESS 3:3
CITY-5T-2IP X OITY-ST-2IP
— [FT ISLAND FL 32953-2508 P PR §

VSTD R Delele TITLE harge sdifon | &
e GRIFFIN, LAUR! B e
STREETADDAESS | 1440 TAURUS CT STREET ADDRESS
_ET- Y-8~

Gre-STIe | MERRITT ISLAND FL 32953-2509 CsT 1
TILE [ etete TITLE (7] Change  {] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-21P
TITLE [ petete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O] pelete mnLe [T Change (] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHTY-5T-2iP GITY-ST-21P

13. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information

indicated an 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 gy trusteg empowored to TS
h

changed, aronan altachm 4/
SIGMNATURE:

- GNATUE AND TYPED &pf

EXECLL

reo;:t as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
ad

Midnil B Goiffiv _sfiafh, 331 4532948

Daytime Pone #

wn—-!




