‘. 2001 UNIFORM BUSINESS REPORT (UBR)
! [pocumeNT # 00000012554 rILED

i 1. Enfity Narme '
§ FAIRCLOTH INDUSTRIES, LLC 01 SEP28 PM 3: |8

; SECRETARY OF STATE
:1 : | Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA R
ROUTE 20 BOX 1082 ROUTE 20 BOX 1082 . ; g

|

|

|

i LAKE CITY FL 32085 LAKE CITY FL 32055
|

\

|

2. Principal Place of Business SRM%HHQ iddress H"“I“ I“ “

LRV ZT Box 2140 pIY 7440

il

Il

|

T

" Suite, Apt. #, ofc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P
I i ‘g | | i ;
| : - — 2, - i I Lo i )
City,& State City & State 4. FEI Number bplied For ! : :
| C + . iy N
‘ E | Lake Ty FL Lalte CP}“{ FL _ oLARplicable |- - l :; ;
0 Zip " Country D Zp | L CoURIY = | 5 corificate ¢ < Desire $5.00 Additional il :
| | ) 31‘2“2“‘ R as A_’___ T2 o u SA 8. Certificate of Status Desired O Feo Required I
S - - i
! i 6. Name and Add of Current Reg Agent 7. Name and Add of New Regl Agent s ' ‘
t Name F N - ‘.i ;
" wircleth, fle [au ey ‘
| i FAIRCLOTH, DELANEY Street Address (P.O. Box Nurfiber is Not Acceptable) I

ROUTE 20 BOX 1062 o
}‘ LAKE CITY FL 32055 RT 27 BOX 2L o ;:j ! Lo

City h N ‘\ ‘ Zip Code 2 ) s
Latte City FL | %503 { | J
i 1 1 ! i
! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b'oth, in the State of Florida. sl . i 1 |
| SIGNATURE ‘ANLS 2478 i _ ~01 it I
[ Signature, typed o printed rﬁh of regigtéred agent and fitle if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE N . !
"4 ! = i i
! FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State ; i
Due By September 26, 2001 : I I '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES . ! ‘ ‘ . : :
e O Delete e Vice-Presidest O Change =Thaciion | 5 - |! T
NAME NAME Wendy Fairelth a .
(2]
STREET ADDRESS STEETADDRESS | R T 27 Box 2160 2
CITY-ST-2IP CITY-5T-2IP N 2 w
_|Latte City, Fi 320249 — S
TITLE [ Detete me O cChange [ Addition [ G 1 : I
NAME NAME E . . I
STREET ADDRESS STREET ADDRESS Q200 ?1&”31% %—%150880?'0 1 =] e i I
k- CITY-ST-ZIP ) DI ¢/l - B/ N PO e - s = i = . H e
ils e e — = —~ : R
H me O Delete TnE e .. . [ Change ‘Addition S
' NAME . NAME ;
STREET ADDRESS STREET ADDRESS . j Cod
CITY-ST-2IP CITY-ST-ZP | b
1 Vi [
TLE [J Dalete TITLE [ change [ Additian | o
. NAME ! NAME . 1 ;
i STREET ADDRESS STREET ADDRESS i
w| om-si-ap CITy-ST-2IP I
i ome O pelete Tme [Jchange [ Addition
X | NAME NAME i
D) stheeT aoRess STREET ADDRESS ‘ ;
S CITY-ST-gif_, : CITY-$7-21P ‘ |
? e ?:’ [ Delete TTLE [JChange [ Additien f
: < Name NAME .
s = L4 ; ; i
i U3 | STREET ADBRESS STREET ADDRESS L ;
CITY-5T-2IP CITY-ST-2IP - .
11, 1 hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information : J : ‘
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the | o
limited lability company or th eiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes. | L

N ~
nEtith

ED Y~ 74~0| 3%¢342-io) A

P i Dl & N i H

SIGNATURE: _/ SiZ3 ’TUES?"

g e y—————




