2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90299 001 ***150.00

DOCUMENT # P99000069440

t. Entity Name

GRIFFIN & HEAD HARVESTING, INC.

Frincipal Rlace of Business

A

118 WESTORARGE STREET 118 WESTORAI TREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRI FL 327142537

Mailing Addrgs

R s e e 1™ St I

I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC

Applied For

Cily & State Clty & State 4. FEI Number
‘(_g\po ‘-i‘:)kox FL— 0 ’i‘yDOQ koo Yo B9 A0 4SS Nol Applicabie

le%aﬂ OB coumt) 5 _A gpa_j 03 Coun 0 $8.75 Additional

¥ . .
b 3ﬂ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Robest L. Gri@in

Street Address (P.O. Box Number is Not Acceptab
BEV e “TRPh Street

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL ES FL 33134

City ()\ Zip Code
. popka FL [ 258503
8. The above napfey entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
"
SIGNATURE. s > u \')M\ ob
Signature, typed or prinladgﬁa of registered agent and title if applicable. T & [NQTE: Registered Agent signature requirad when reinstating) A \ N Q‘-\TE
i . . I . - . l
9. This corporation is eligible to satisfy its Intangible at Flhi‘rlovz\f{:‘!’.bFFEE |S- $150.::0 5 10. Election Campaign Financing $5.00 way Be
er 1, ee will be $550. Trust Fund Contribution. O Added to Fees

(See crileria on back)

Tax filing requirement and elects to do so.
\SL Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE PTD ] O Celete TTLE Dhehange [ Addiion | §
NAME GRIFFIN, ROBERT L NAME 2
sTReeT a0oress | 118 WESTORANGE STREET STREETADDRESS | OO, o 25T | ‘B:H" S%"re.d‘ §
om-st-z¢ | ALTAMONTE SPRINGS FL 32714 GIn-s7-2P A peoko Yo 331703 &
e SvD [ Delete TLE o "N Change [ Addiion | O
NAME HEAD, MARGARET A NAME

sTReer aDDRESS | 118 WESTORANGE STREET SIRESTADDRESS | D) (3% \A3.e :S’\‘ i a"'h Stre d’

ciry-S1-2P ALTAMONTE SPRINGS FL 32714 CITy-57-21 D oopkon FL 33703

TITLE e O pelete TITLE ¥ ' [JChange  E] Aaditicn
NAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zi2 CITY-5T-71P

TITLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P GITY-$7-21P

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ velete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repors or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this report ag{eqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, witll otherliﬁmpowered‘

SIGNATURE: 7

-

\k\ :)-4\ i

Daytme Phone #




