2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P99000046154 May 08, 2000 8:00 am

1. Entity Name

GRIFFIN HARVESTING AND HAULING INC. Secretary of State

05-08-2000 90137 038 ***150.00

Principal Place of Business Mailing Address
5013 HIGHWAY 60 EAST POST OFFICE BOX 542
LAKE WALES FL 33859 FROSTPROOF FL 33843-0542
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e o e P s 2339 I

Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'______-ﬂ
City & State City & State 4. FEI Number Applied For
Labe Pales  FL Lake \ates FL §9. 354475 2. [TNormppicabi
Zip Country Zip Countr " ) $8_75 Additional
. ] gl .
223472 Elsa  133¢9-2339 | (U84, |3 Contemooisenstetied OB - - |
= §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 0 )
i}
GRlFFEN’ KAREN C Street Addres: (P‘TNQQX Number is Not Acceptable)
3830 STATE ROAD 17 SOUTH TN
LAKE WALES FL 33859 LAY
o S FL | 235% =2

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

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
: ..,. - : o
9. This corporation is efigible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution 0O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. hE 1‘1‘), OEFICEB%AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % 4/ (’ é;fr}#r/ [ pelete THLE [ change [ Addition
NAME NAME
3530 sede L. /7 Soutie
STREET ADDRESS Y it (s /:Z, 33 EE STREET ADDRESS
CITY-ST-2IP Z ‘ CITY-ST-2IP
LS N "
TITLE f" st # &(-/// // [ Delete TITLE [ change [ Addition
NAME ) ,;( 2339 NAME
STREET ADDRESS | 77 ©) STAEET ADDRESS -
s | LA WARES, A 33559 Y- ST-2P
e -Liaeefol . “Oeme — Fime = = — -— -~ === —-- - Iomnnge (] Addiion |-
NAME E//'.Sta .ﬂmc{p NAME
STREET ADDRESS | L2/ 2 LBa Ao A/ M STREET ACDRESS
s | Bebsoa ARE £L 33§27 CTY-ST-2P
TILE (1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infermation
indicated on this report or supplementalseport is true an urate and thpe my signgiwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowere g -/ reqifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, with
- ¥
e oo g ¢id]

SIGNATURE: ; R SR P s /i
;N RE AND/TVPEyW INTW A 7fc§cnmnecmn ‘ ate ) Daylma Phona #

5 Y AR S S Y i I Sy




