FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ¥ PO9000029903 Tty o tate

1. Entity Namg
M.B. GRIFFIN AND ASSOCIATES, INC.

Principal Place of Business Malling Address
1440 TAURUS CT. 1440 TAURUS CT. 11022648
MERRITT TSLAND FL 32953 MERRITT ISLAND FL 32953 N
2. Principal Place of Business 3. Mailing Address H““l“ "I m" m” Ilm “HI ||||| ||“| "|||||”| m” II’II“" ’“‘
Suite, Apl. #, etc. sulte. Apt. #, sic. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3625087 -
Not Applicable

Zi t - Zin BN —— e e - o T R ame PmoL B - -
v Country P Country 5. Certiioate of Status Desired [ $8-79 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.

Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32053

City FL—[ Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

' SIGNATURE
- - Signature, typed or ptinted name of registered agent and litls if applicable. (NOTE: Registered Agenl signaturs required when rainstating) DATE
y
FILE NOWUL FEE IS $150.00 ) - .
: . 9. Election Campaign Financing $5.00 may Be
After_ Way 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE PCD 1 Delete TIILE [ Change  [] Addition
NAME GRIFFIN, MICHAEL B NAME
streer anoress | 1440 TAURUS CT. ’ STREET ADORESS
orv-si-2¢ | MERRITT ISLAND FL 32953-2508 on-5T-2
TITLE O pelete TITLE [0 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF o ———e . — e v e OSSP o e e e i
TMLE [ Detetz TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TILE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
CTnE . ] Detete TITLE ClChange [ Addition
NAME ™" N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-21P

12. | hereby certify that the information supplied with this filing does not gyalify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplamgnia report is true and accuraje-and hat 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 o # ‘epprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm ar ¢ ed.
SIGNATURE: _ /A2, S ) d?’//ﬁrbwz 22/ 453. 2973
SIGNATURE AND TYPETS QP f-0F SIGNING OFFICER OR DIRECTOR / B

/ Date Daytime Fhone #

AY  TIGIELD

CR2EQ34 (10/02)



