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H
" 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # S79351 Apr 30, 2002f8:00 am °
1 Eniy ame ecretary of State  :
GRIFFIN TOWER, INC. .
04-30-2002 90030 007 ***150.00
Principal Place of Business Mailing Address
1018 N BLVD WEST 1018 N BLVD WEST
LEESBURG FL 34748 LEESBURG FL 34743
2. Principal Place of Business 3. Mailing Address H ” ' || || ”| ml" m“” "||| ’ H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
! 59-3091761 Not Applicable
i _‘ Zi 1 iti
e Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JACK D
! Street Address (P.O. Box Number is Not Acceptable)
m‘ﬂ'a."-:BIAVD;V!ES_T— i S — = " =, i ) s = e T T
UNIT 3 - o
LEESBURG FL 34748 City FL | 77 Code
.‘.I
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
J
SIGNATURE
Signature, typed or printed name of 1egisterad agent and title if applicable. {NOTE: Registered Ager signature required when rainstating) DATE
9. Ihisff:rorporaticlm is elitgibig t(? satis;fy::s Intangible FILE NOW!I! FEE Is $150.00 10. Elaction Campaign Financing $5-00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
TME DVP ) Delete TME O change [ Addition | S
NAME WILLIAMS, PATRICIA A NAME =2
sireet anoress | 4146 CORLEY ISLAND RD STREET ADDRESS §
erv-st-ze | LEESBURG FL 34748 CITY-ST-2P o
' —
TITLE DS O pelete TITLE [JChenge [ Addiion | G
NAME WILLIAMS, JACK D NAME
sweer sooress | 4142 CORLEY ISLAND RD STREET ADDRESS
orv-sr-ze - |LEESBURG FL 34748 CITY-ST-1IP
TIME DpP T Delete TITLE [l Change ] Addition
NAME WILLIAMS, JACK D NAME )
#sreeraopress | 4142 CORLEY-ISEAND-RD——————— X “STREETADDRESS =
CITY-8T-2)P LEESBURG FL 34748 CITY-ST-2IP
TITLE DT [ pelete TITLE [J change [ Addition
HAME WILLIAMS, DEE ANN NAME
swreet anoress | 4142 CORLEY ISLAND RD STREET ADDRESS
arv-st-2¢ | LEESBURG FL 34748 ) CITY-ST-2P
TTLE [ Dalete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [M Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
GITY-ST-7IP CITY-5T-2P e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certity that the information
indicated on this report 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 corporation or the receer or trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, 27 other like empowered.
Y MJ . L_I‘Z:_*‘Z ; / ,/ - -
SIGNATURE: M hlin WL&aMbuu-{gE[éw Y rstoorr - 352 27-004/
)fﬁm\ru;ﬁ AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , "Dats " Gaytime Phone #

T/



