FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #
it M99000000365 Secretary of State
UNIVERSAL FOREST PRODUCTS SHOFFNER LLC 01-31-2002 90025 018 **7%50.00
Principal Place of Business Mailing Address
5631 S. NG 62 5631 5. NC 62 ey T
BURLINGTON NG 27215 BURLINGTON NC 27215
F T RN R e
Zgol E Be[t‘":‘ne ‘UE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied Far
ren g 4 eprds L, MZ 562112240 Not Applicable
Zip Country Zip ’ Country , L _ 5.00 Additi
1{7;1 Ps KK ent 5. Certificate of Status Desired O ges Req[ﬁs:;t'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - . . -
?2500535%%1‘[[‘«%’1 SSJ\SNTD.E'g 0AD - | Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed name of ragistered agent and titke if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS B - ADDITIONS/CHANGES
TME MGR (1 Delete TITLE [ Change  [] Addition
NAME WRIGHT, GARY A v
STREET ADDRESS | 5631 S. NC 62 STREET ADDAESS
orv-st-2P | BURLINGTON NC 27215 ciry-st-2p
TILE MGRM 7 Delete TILE O change [ Addition
NAME UNIVERSAL FOREST PRODUCTS EASTERN DIVISION NAME
STREET ADDRESS | 2801 E. BELTLINE NE STREET ADDRESS
CiTY-§T-2IP GRAND RAPIDS MI 49525 CITY-ST-2IP
TTLE [ Delete TILE {J change [ Addition
NAME - - “HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
me 4 . [J Delete TE [Jchange [ Addition
NAME S NAME
STREETADDRESS | . . STREET ADDRESS
oImy-sT-2p CITY-ST-2IP
TITLE [ Delete TITLE [J Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (¥) SIANCUFCRRECLORED Y25lor o sy s

SJGNATURMTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phone #

8

[E]

CR2E083 (9/01)



