2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065831 Mar 13, 2001 8:00 am

1. Entity Name r f
GRIFFIN SERVICES OF THE EMERALD COAST, INC. ng_gig; 24 *gis:gtse

Principal Place of Business Mailing Address
614 SLALOM WaAY 610 5TH STREET
SANTA ROSA BEACH FL 32459 DESTIN £L 32541

LN

JEN

2. Principal Place of Business 3. Mailing Address I “Il”lll ””lu”

6lY SAtom
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St% 4. FEI Number 59.361 1280 Applied For
SAnm o 5 FL. , Not Applicatle
~Zip - -—--—=|- Country - - - - Zip o Country== .. - e e o $8.75 Additional—~ — -
. ‘qu? w”"mu 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G AJ
GRIFFIN, HOWARD MARK Howsro MAkk SeiFf
Street Address (P.Q. Box Number is Not Acgeptable)
610 5TH STREET L1 Scacom WHY
DESTIN FL 32541 _
City Zip Code
) SpnA Kosn “BercH FL | 32089 |
8. The above named entity suffmits Pis statefment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE A Thes. %/0/
Signature, typfd or printed ye of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) LANYN T
. Y A L ) m
9. This corparation ﬂhglble 1¢f'satisfy its Intangicle FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o y
o rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PTS 1 Detete TITLE X change [ Adition
NAME GRIFFIN, HOWARD MARK HAME ADINIESS
STREET ADBRESS 5|H STREET ADDRESS
CITY-ST-ZIP o0 STHEEr CITY-ST-ZIP 6,‘{8‘6‘0"4 Wﬂq 32 VS.9
Stz | DESTIN FL 32541 i sAanTm R0SA BEVH, FL '
TITLE [T Delete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2IP CITY-ST-ZIP
CTITLE i C g e L - [ petete TME _ _ - e e — <] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Defete TITLE [J Change [ Addition
NAME ‘ F NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-21P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 3 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P . CITY-ST-2IP
13. ! hereby certify that the informaticn supplied with this filisadoaes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tryeand gecurate 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 or trustef empoyfered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an agfciress, yith all gher like empowere;
) swod /
SIGNATURE: 2 ki (o5 3/8/0) _(850)830-1500
SIGNATU?’AND TYPED (yHINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phane #

Fd 7

CRZE034 (10/00)



