2001 UNIFORM BUSINESS REPORT (UBR)

bt 94000000740
~ FLORIDA FOREST PRODUCTS, LTD. F | L E’ D
Principal Place of Business Mailing Address 01 APR = 2 AH “' l} '
1975 20TH AVE. S.E. P.O. BOX 1345 SECRETA"EY O
LARGO FL 38771 LARGO FL. 33779 hY OF STATE
TALLAHASSEE FLopina
2. Principat Place of Business 3. Mailing Address ”"‘l” ml m" |‘I" Im II |||” II““I" ”“II” I’I“ |I|| ’II‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593245875 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-8~ Name and Address of Current Registered Agent il 7. Name and ‘Address of New Registered Agent — el
Name
DONOGHUE: KEVIN J Street Address (P.0. Box Number is Not Acceptable)
29605 US 19 NORTH
SUITE t40
CLEARWATER FL 33761 City FL [ 2nCowe
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 Floriga.
SISNATURE - - - {
Signature, typed or printed name of repistered agent and ttla if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $500,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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.

Az GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY..
DOCIMENTZ  (PR4000040977 STREET ADORESS
NAME FLORIDA FOREST PRODUCTS, INC.
SEETAIAESS (9062 20TH AVENUE SE. anv-st2p
om-5t2°__ || ARGO FL 34649
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-7IP 4000039331 04——3
.17 042110 --01115--021
DOCUMENT 7 | [—— ' B L Sl 3 T o S
NAME
STREET ADDHESS CITY-ST1-2IP
CFY-ST-2P
DOCUMENT # STHEET ADDRESS
NEME
SYREET ADDRESS CITY-57-21P
oTY-ST-28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2P .
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-21
CiTY-ST-2IP

14. | hereby certify that the information supplied™ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accyfate anp that my signature shall have the same legal elfect as if made under oath; that | am a General Partner of the limited partnership or
*ahute this report as required by Chapter 620, Florida Statutes

4: Sy LR Bk n ) CATHIMAN A4S ARESIANT 3/1{/0: 727 5P5 206

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING GENERAL PARTNER C &/’-\-eﬁ e Pﬂﬁr‘m Date Daytima Phone #

the receiver or trustee empowered

SIGNATURE:

118100

4y

CR2E003 (11/00)




