2003 LIMITED

|
T

LIABILITY COMPANY

2

DOCUMENT #

1. Entity Name

PANHANDLE WOOD PRODUCTS, L.L.C.

UNIFORM BUSINESS REPORT {(UBR)
L02000022008 0

Princi'pa! Place of Business

17586 NW COUNTY ROAD 12
BRISTOL FL 32321

Malling Address

PO BOX 445
BRISTOL FL 32321

2, Principal Place of Business

3. Mailing Address

Ty

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-21-2003 90020 005 ****50.00

Il

B

|

II Wl

[l

s“Te' Apt.#, etc. Suite. Apt. 4, etc (B'CHECK HERE IF MAKING CHANGES

City & State City & Stale 4._EEl Number Applied For
2-DOBDIE FHE Not Appiicabla

z “Coumiy= = Ze D e A 1 5. Certificate of Status Desved [ fese'ggqlﬁg'““"

T~ 7.~ Name and Addraas of New Reglstered Agemt—— ~

BAKER, FRANK-A————-——
4431 LAFAYETTE STREET

MARIANNA FL 32446

_ 8.-Name end Address of Current Reglstered Agent— -

_Nemo

Street Addrass (P.O. Box Number is Not Acceptabie)

Chy

Zip Code

FL

the dbligations of registored agent.

8. The above named entity submits this statemnent for the purpose of changing its ragistered office or registered agen, or both, In the Stata of Florida. | am familiar with, and accepl

SIGNATURE A

Dfm NAME OF HGMING MANAGING uemn.nmzn,nnwnm:numesa«nm
w

Daytime Phone #

SIGNATURE
[ Signature, Iyped or prinwad fame of rogisierad agert and tite applicably. {NOTE: Raglstarsd Agant Sigraturs raquirsd when reinstarng) DATE
FILE NOW!1! FEE IS $50.00
.| Make Check Payable to Florida Department of State
| Due By May 1, 2003
9. | MANAGING MEMBERS / MANAGERS ; 10, ADDITIONS / CHANGES -
me Yed (. \-\',q:s ’ ? Delete e (T Chenge [ Addiion g
e | 0S5 51 ) Sectary o] we g
STREET ADDIRES b bM‘ 5 b STREET ADORESS g
cir-g1. 20 A\ ﬁ_ 313 2_‘ CITY-ST- 2P 3
e ; 0 pefete me Dchange [ Addition g
NAME NAME
STREEY ADBCIlESS STREET ADDRESS
omy-St-zp~~ - = e A U, b =Ry s~ = — Y g . e —
TmLE ] oelste TITLE O Crange [T Addiion
NAME NAME ) .
~ BTREET ADDHFSS . SIAEET ADDAESS
CITY-§7-2P, CITY-ST-7P
e O Detete e O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
TME ] Detete Tne [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-20 | OTY-ST-zp
TIE 7 De'ste THLE Ochenge [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-st-7p | CTY-S1-2P
11. i hareby certily Ihat the information supplied with this fil ing does not qualify for Ihe exemplion stated in Section 1 18.07(3)(i), Florida Stautes. I further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that ! am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes, .
| |_sicfaez seow lohs  Bp-3%1.947
| sionarupe AL SIGH/1ip: REQUIRED 2 39-9
Oam

| v




