FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

L. N

DOCUMENT # S01064 o Secretary of State
1. Entity Name 01-14-2003 90070 005 ***158.75
THE GIRVIN GROUP, INC.
Principal Place of Businass Mailing Address
1306 RAMSEY DRIVE 1306 RAMSEY DRIVE
TALLAHASSEE FL 32302-8551 TALLAHASSEE FL 32302-8551
I N NGO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. Ijé:r( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3028618 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired @/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P EEEEE S ‘Name-~ = = e -
%%';D:;:;g?v\ﬂghlggmop'l M. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.

"SIGNATURE :
Signature, typad or printed name of registered agsnt and title it applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
4 FILE NOW!I! FEE 1S $150.00 , e
2 . 9. Election C aign Fi
? syuAftarMay 1,203 Feo willbe $650.00 . e Fona Comtiuion © C1 et e e
‘Make (ieck Payable 0 Florida-Department.of, State 5 :
) § 3 ; CEPHOEEICERS AND.DIRECTORS S.TO OFFICERS AND DIRECTORS IN 11

e OP O Delete TTmE (1 Change  [besdition
NAME GORDON-GIRVIN, SHARON M. NAME

stReeT anoress | 1306 RAMSEY DRIVE STREET ADDRESS )

orv-st-zp | TALLAHASSEE FL GITY-§T-71P ;ﬂ}/ e 5

me  [8T O Deiete T . T M) Erchange [ Addition
NAME GIRVIN, JOHN W NAME ZF i, d”

streeT ookess [ 1302 RAMSEY DRIVE sweronness | 1300 RAMNMSEY PR

orv-st-z2 | TALLAHASSEE FL CIrY-51-2P ~TAAMASSEE LY 39317~

TLE O Delete TITLE 7 [ Changs ] Addition
NAME A NAME

STREET ADDRESS ’ - T STREET ADDRESS oo : T .
oTy-51-2i8 CITY-§7-2IP

TITLE O pelete TITLE [3 Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-8T-2iP

TITLE ' [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2Ip CITY-ST-ZIP

TME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-IP CAY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, i further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other lile empawered.
303 sy oH- {705

SIGNATUR Z Lille Y

=0 ranun |

avs

CR2E034 (10/02)



