2000 UNIFORM BUSINESS REPORT. (UBR) 4

@QUSN[;IXENT# P99000052138 May lg I%OE(:)](? 8:00 am
GRIF ROLLINSON INSTALLATION, INC. Secretzlry of State

04-07-2000 90047 038 ***150.00

Principal Place of Business Mailingaddress.
L ] .
425 ¥ 28TH DR 425 W 28TH DR
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-2039

il

TN E e, oz 2smon- | MTHETTMAYTTNN

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

City & State City & Staie 4, FEI Numbes Applied For
ET/LAERDALE, Pl |etiKVIEROALE, Fl- 'S 2-2/89 572 Ml

Zi Country Country " . 8.75 additional
3%33 4 U5 A 2 3 35 2 ‘ V.S A 5. Cerlificats of Status Desied [ fee Requireé‘"’"

6. Name and Address of Current Reglstered Agant ] 7. Name an¢ Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Coda

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of ragisisred agent and titke If applicable. {NOTE: Ragistered Agant signatund required whan reinstating) DATE
' . ; ]
9. This corporation is eligible to satisty its Intangible ko _aoamesFIRENOWHLEEEIS $150.00« . ccmney |- 10.” Election Campaign Finandi -
Tax filing requirement and elacts 19 do so. After MAY 1, 2000 Fee will be $550.00 0. ol Furs dac;“;?;uﬁg': e O ffdgﬁo";:ife
{Ses critaria on back) 3 Make Check Payable to Department of State

1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 )
TILE D I belete e D€ Change [T Addition | _
HAME ROLLNSON, GRIF__ o Nave ROLLI NSON, GRIF ]
STREET ADORESS | 425 NP 28TH OR = STREET ADDRESS 2 E 2 DR .
Cry-SI-2P FT LAUDERDALE FL 33334 Sivy-S1-2¢ ‘F_hr a

me [ ietete TIME . [ thange  [J Addltion | «
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-ZIP . CITY-ST-2IP o a
ThE - = sl e B ) T - T T Oichenge [ Addiion
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-5T-2IP

TTEE ] Delete THLE - Ol Crange {1 Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CAY-5T-7P

THLE £3 Ulete TiILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ANDRESS

CITy-ST- 2P BITY-ST-2IP

Wi 3 Celee WHE [ Change {1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST. 7P

13. | hereby certity thal the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustee empowerd to execuie this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachmen) with An address«yviths

AE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIHECTUR

Ls.lc;.warru'ms:




