2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B & L FOREST PRODUCTS, L.L.C.

LO0O000013041

Principal Place of Business

1015 N. FLORIDA AVE.
DELAND FL 32114

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

/015" N . Frotipd AVE .

Suite, Apt. #, etc.
rs

FILED

O BPR -4 H 7: 5

SECRETARY

OF STATE

TALLAHASSEE, FLORIDA

TN

(ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.:DE- L 44&/’.0 . -)C;oﬂ g 4 . Not Applicable
Zip Country Zi ' Country » ' ) ' $5_00 Additional
3 2720 § 27 Ld s '4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o = - e R  Name -- - - -

PALMETTO CHARTER SEHWCES' INC. Street Address (P.O. Box Number is Not Accepiabie)

150 MAGNOLIA AVE.

DAYTONA BEACH FL 32114

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE —
Signature, typed or printed name of registered agent and title If appiicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS fCHANGES
TITLE MGR U Delete TE (0 change [ Addition
NAME BLACKMON, CLAUDE F NAME ‘
STREET ADDRESS | PO, BOX 541544 STREET ADDRESS
CITY-ST-2IP ORLANBO FL 32854 CITY-ST-2IP
e MGR CJ Delete TLE ‘ [Jchange [ Addition
NAME LINARES, GONZALO O NAME
STREET ADDRESS | P.0), BOX 541544 STREET ADDRESS
CiTY-57-7IP ORLANDO FL 32854 CIY-ST-2IP
e | .1 Dzket - e ~ , - OcCnange [ Adekion
NAME NAME :
STREET ADORESS STREET ADDRESS o -
L-B0D0Dn=994=mg88——3
CIY-ST-2IP CITY-51-2IP ; th,’lE,f‘DI-meE?--D’-'E
TMLE O petete TLE k0, 00 Sa;'[ﬁﬂiﬁun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
1

TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET SHORESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section' 119.07(3)(j), Florida Statutes. | further certify that the information

i_nd_icath on this report is trug and accurate and that my signature shall have
limited liabllity company or the receiver or trustee empowered to execute this

SIGNATURE:

the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

730-0]

(7o) 70-/8C~

SIGNATURE AND TYPED OR PRﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Date Daytime Phone #

4y Q84200

CR2E083 (11/00) -



