2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Name ”

T & M GRIFFIN, INC.

P99000109810

THE

Principal Place of Business

4540 SANDPEBBLE TRACE
#304
STUART FL 34996

Mailing Address

4540 SANDPEBBLE TRACE
#304

STUART FL 349%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DYvY T =T

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90096 011 ***150.00

A O

F7ZR01anN |

AY

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 09 Applied For
6 69010 Not Applicable
- : - —
Zip Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t - DS . - Name_ o ‘ - - - -
GRIFFIN' TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
4540 SANDPEBBLE TRACE
- #304
STUART FL 34996 City FL Zip Code

*B. Theabove named entity submits this statement for ihe Purpase of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
"= . the-obligatiens of registered agent.

SIGNATURE.
- Pu ey -~ Signatura, typed or printad name of registered agent and lite If applicabla {NOTE: Registered Agent signature required when reinstaling} DATE

{rmsim < oFILE-NOWM! EEEAS 150000 s e s g e CamD AN FinAn g eemee = S
* . After May 1,2003 Fee wili be $550.00 9~ Election Campalgn Financing =~ fg‘g?o"ggﬁfe

. Fi tribution.
Make.Check Payable to Florida Department of State frust Fund Conuribution

10. .7 . OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fie PTD O Delete TILE [Jchenge [ Addition
"NAME GRIFFIN, TIMOTHY HAME

stReer anoress | 4540 SANDPEBBLE TRACE STREET ADDRESS

CITY-ST-2P STUART FL 34996 CITY -ST-2iP

TILE VSD O pelete TLE [ Change [ Addition
HAME GRIFFIN, MARILYN NAME

STREET alioRess | 4540 SANDPEBBLE TRACE STREET ADDRESS

onv-st-zp | STUART FL 34996 CTY-ST-7P

TILE 1 petete TITLE [ Change  [J Addition
NAME - - “HAME - = ) : T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CFY-ST-2F

TITLE [ pelete - TILE ~ [Jchange [ Addition
NAME . NAME T

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-ST-7IP

TLE 7 Detetz TITLE O Change  [] Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-51-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pred 10 execute this report as reguired by Chapter 607, Fiorida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgfnt with an addregsy

all oth## like empowered.
SIGNATURE: Vot

of the corporaticn or the recgiver or truslee em
[

DK I FEQURED

7]
¥O NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayiime Phore #

CR2E034 (10/02)




