2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FLORIDA FOREST PRODUCTS, LTD.
Principal Place of Business Mailing Address
2062 20TH AVENUE SEE. P.O. BOX 1345
LARGO FL 3371 LARGO FL 33779-1345
2. Pnnmpal Place of Business 3. Mailing Address
S IothAve SE

Sune. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L A : & FL— 59'3245875 Not Applicable

1 ~F i .y
%pfa 1 | | aunl% zp Country 5. Certificate of Status Desired O feae;!,?q L‘::'e‘g"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DONOGHUE’ KEVIN J Street Address (P.O. Box Number is Nol Acceptable)

20605 US 19 NORTH

SUITE 140

CLEARWATER FL 33761 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE i

Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Capital Contributions $500 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recorg. 4 . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P94000040977

v FLORIDA FOREST PRODUCTS, INC. STREETADORESS
STREET ADDRESS { 2062 20TH AVENUE S.E. P
orv-sr-zp | EARGO FL 34649 .

mmmu STREET ADDRESS
STREET ADDRESS

CITY-5T-2P Gry-51-2¢
el ——
STREET ADDRESS

CITY-ST- 2P ony-g1-2¢
mMENT# STREET

STREET ADDRESS

CITY-ST-2P GTy-ST-2¢
mm' STREEY ADDRESS
STREET ADDRFSS

ov-s2 : CITY-ST-2P
mMENT‘ STREET ADDRESS
STREET ADDRESS

CI-$T-2P GrTy-ST-2P

14. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same igga 7S 1, made under cath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 62(.F

SIGNATURE: __ SIGNATURE REQUIREX iefro P> Y525 2067

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGRING GENERAL PARTNER K \C— L,\ ﬁvé c\ H‘:;h Y’Y\E"V\ Daytima Phone #




