“ . 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # ~ 'P9900005213%

1. Enlity Name -

GRIF ROLLINSOM |NSTALLATION, INC

]

Principal Place of Business Malling Address '

425 NE 18THDR
FT LAVBERDALE, FL 33334

H2S NE 28TH DR
FT LAVAERDALE, FL 33331

2. Principal Place of Business 3. Mailing Address

S FILED

Jun 20, 2001 8:00 am

Secretary of State

. 05-22-2001 90058 040 ***150.00

~ (9131

Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State mﬁ, : 4 FEI Number Applied For
v S2- 2/89872 Nol Applicable
Zip Country | Zip Couryf - ; $8.75 additional
. o 5. Cerlificale of S.lalus Desired ] Fee Required

&. Name and Address of Currenl Registered Agemt

7. Nama and Address of Now Registered Agent

1201 H4yS STREET .
TALLAHASSEE, FL 3230/-2525

" TeoRPorATIM SeRVice “compiny T T T G

L GRIF _RoLUrsomp

Streot Address (P.0O. Box Number is Not Acceptable)
¥1.5 NE 28 DAIVE

Zip Code
FL i 3334

[
Signature, typsd or printed namae of regittieed 2h

S fr 1AERbALE,

egisterad agent, or both, in the Siate of Florida.

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elocts to do so.
[See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Mako Check Payable to Departinent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e b [ Detete TIME 3 change [ Acdition
NAME RolLiNSOV, GRIF NANE
smeer iooRess | 415 ME 28 DA STREET ADDRESS

 OTY-ST-2F FT LAVDERDSE, FL 33 334 CiTY-51-2P

\ Tme : D) Detetz me ¢ [OCrnge (3 AMdiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY. §T-21F
TiE [J peiere ThE O cnange ([ Aadition
HAME NAME

o STREETADORESSE.) e e e —— - STREETADDRESS =| ~ —— ~— e e e
ST |t eI T T L T T p e e e To 2 REOMYSTAP ) T T T Tl T e o

NE T Delete THE O Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-S1-2P M Cy-ST-27
1Mme O Deiete TME O change [ Adirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClEY-ST-2P
e O tetete TILE [ Cangs [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
oiry-St-2 CY-S1-2P

13. | hereby certlfy thal 1he information supplied with this fling does not qualify for the exemption stated in Section 119.07
indicatad on this repaort or supplernental report is true and accurale and that my signature shall have the same le:
ared 10 executa this raport as required by Chapter

of the corporalion or the receiver or trustae el
changed, or on an attachmanjiwith an a

SIGNATURE: (1

ith ‘all other like empowered.

607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

3)(i). Florita Statutes. | further certify that the information
gal efiect as if made under cath; that 1.am an officer or director

mmnWj’bdn FRINTED NAME OF BIGHING OFFICER OR DIRECTOR

e

| a
& ag/éZZ/M/ _ wg_;gaos‘a’

R

e

CR2E034 (11/00)



