| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S79351 ecretary of State
04-18-2003 20437 006 ***150.00

1. Entity Name

GRIFFIN TOWER, INC.

Principal Place of Business Mailing Address
1018 N BLVD WEST 1018 N BLYD WEST
LEESBURG FL 34748 LEESBURG FL 34748

s —— TR VIR

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3091761 Not Applicable
Zi t i C .
P Couniry Zip ountry 5, Cettificate of Status Desired a gg'ggq 3?:(;"0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLLlAMS, JACK D Street Address (P.O. Box Number is Not Acceptable)
1018 N. BLVD WEST _ _ _ _
LEESBURG FL 34748 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 ) - .
L F
At May 1,200 Foo il o $55000 S I g 300 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP [ Delete TIMLE [ change (] Addition
NAME WILLIAMS, PATRICIA A NAME
streer aD0RESS | 41468 CORLEY ISLAND RD STREET ADDRESS
cy-s1-ze -~ | LEESBURG FL 34748 CITY-ST-ZPP
TITLE L DS O celste TITLE [ Change [ Addition
NAME WILLIAMS, JACK D NAVE
STReeT ADDRESS | 4142 CORLEY ISLAND RD STAEET ADDRESS
crv-s1-2P | LEESBURG FL 34748 CITY-§T-21P
TITLE DP [ Detete TILE [JChange {1 Addition
NAME WILLIAMS, JACK D HAME
| sweeT A00RESS | 4142 CORLEY ISLAND'RD R STREET ADDRESS={ =
CITY-$T-2IP LEESBURG FL 34748 I CITY-ST-2IP
TIHE DT O Delete TITLE [ Change [ Addition
NAME WILLIAMS, DEE ANN NAME
sTREET ADDRESS | 4142 CORLEY ISLAND RD STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 CITY-ST-2IP
TITLE O beete HTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-24P
TME [ Delete - Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP . CITY-ST-2IP

12, { hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 receiver or trustee empowered to 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 attachment with an address, wilh all cther like empowered.

SIGNATURE: };‘;ﬂ%‘é\{u& '@%ﬁé@}@%m%@ %»/Zw"s i-267-004

!SiGNATyRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
r

Ny UULLOEU

CR2E034 (10/02)



