2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L010000190 Mar 05, 2002 8:00 am
1. Enty o 80. . Secretary of State
HEX LUMBEH, L[_C 03-05-2002 90005 025 ****50.00
Principal Place of Businass Mailing Address
1820 HIGHWAY 2 EAST 1820 HIGHWAY 2 EAST U Uuws e
GRACEVILLE FL 32440 GRACEVILLE FL 32440
= P e of Buses BTSN IRk W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEi Number Applied For
G‘T&QP Dl\le 1 E: l Sq — 5'-7 66[_0{0() Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 Additional
PHAYNG | el oy Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCRAE' C. FINLEY Street Address (P.O. Box Numbar is Not Acceptable)
1820 HIGHWAY 2 EAST
GRACEVILLE FL 32440
City FL Zip Cods
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 Florida.
SIGNATURE
Signatura, Typed or printed nama of registered agent and titie if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
“ ., FILE.NOW!! FEE IS $50.00
Make Check-Payable to Department of State
" . Due By May 1, 2002 '
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
THLE N\&V\ﬁg‘u V\IA O\ v N 1 Delete TITLE Clchange [ Addition
NAVE Ntiade Q0. Finley NAME
smeeranoRess | RA\BYH# L Enet T oV STREET ADDRESS
CITY-ST-21P &4‘ £ AN u ' Y_:.\ LA AMAA CITY-ST-2IP
TMLE . 3 Delete TmLE [JcChange [ Additicn
NAME : ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE CJ change [ Addition
NAME ~ i - oo - NAME ' -
STREET ADDRESS STAEELT ADDRESS
CITY-8T-ZiP CITY-5T-2IF
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ . )
TITLE [ Delete 1ITLE o ” [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CIy-S1-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
' C
2 AT R U W N T G I RS VI P
(\/ AW . \%\l\ HENSS ERAHOAPIS e
SIGNATURE. S -'L\—X A (*-?, R A AR b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

EEArTY

CR2E083 (9/01)



