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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000070551 i

1. Enlily Name - .
DOUGLAS M. GRIFFIN INC.

Principal Place of Business WMailing Address
S4B TRUDY RO $6848 TRUDY RD.
FRIATLAND PARK FL 34731 FRUITLAND PREK FL 34731
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. Princioal Piace of Busmecs R Msiing Addrers
Sulto, Agt. #, etc. Sulta, Aot 4. e CHECK HERE IF MAKING CHANGES
City & Stats City & Siare 4, FE Nufber Applied For
- -4 - o - . ] .. . ) d.‘sg:w . _ Not Applica - -
ap Counry Zp ¥ 5. Certiflcate of Staws Desved [ ?:':fq w““"
6, Name and Addroxs of Curmant Ragletsred Agemt 7. Mo andg Addreas of New Dawrt
Lo : - Boglstoret Agert
GRIFFIN. DOUGLAS M Suwast Addrees (PO, Box Number 1 Nol Acaepianie)
36548 TRUDY RD,
FRUITLAND PARK AL 34701
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Zip Code

FL
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SIGNATURE
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& Tho abovo named enlily submits this siaterment for the puracss of chanping its registered office of rugistered gant, or bath, in the State of Florias, | um lamiliar with, ang accs,

12503

qum-ﬁm w-meWNWIw whan relradating)
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.
FILE NOWH! FEE IS $150.00
Aher say 1, 200 Fee will bo $550.00
Make Check Peyakie fo Florida Department of Stata

Trust Fund Contribuien.

9. Elaction Campaign Finanging

$5.00 may B¢

Added to Fees

of thes corpevalicn or the

Gt Of rusies

changad, or on an altachmornt with an nddrqsal. with all athar ks empowsred.
N\ o VN N’

0 - OFFICERS AND DIRECTORS . ADDITIONS|CHANGES 1O OFFICERS AND DIRECTORS IN 11

e FD J elete ke 0 ] Canga Asdll

A GRIFFIN, DOUGLAS M waE Harvey, John C.

STREET ADORZSS | 35848 TRUDY RD smamaponess | 36848 Trudy Rd

are-37-2¢ | FRUITLAND PARK FL 34731 cHy-51-a8 Fruitland Park, FL. 34731
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Nase MAME

STREET ADDRESS _sms'r;m___ ) o e e
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STRFET AOGRESS CTREET RONRESS 12097030101 a~-005 #5125

City-51-20 CITY-ST-ZP

fmE O Deigte il Cdcenge  J addd

HaMIE NAAE

STREET ADORESS SYREET AUTRESS

aTY-SI-2F Y- $I- 1P

TLE [ Dainta il Ochenge ] aadit

NAME NAME

STREET ADDRESS |, STHEEY MONHESS

TSP ry-§T-20

me 0 betete mE Dcge Oadn

NAME HANE

STAEET ADDRESS STREET ACDRESS

GITe-Sl-p GIYY-57-oF

12. | hereby certily that thwe information supplled with this filing aoos not ly for tha exampiien staled in Section 112.07(9)(1}, Forida Statutes. | further cartlly that the intormation
indicabtgd on this report or supplemental repon is true and eccurale g:n Lhat my signalure shall have the sams legal eflac? ag il mada undar cath; thet | am an ofligsr or dirpclcs

gtet] to axacula this fapont a2 tequired by Chapter 607, Florida Statukis; and that my name appears in Block 10 or Block 11



