2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000064 , . FILED

1. Entity Name

1966000

N

GATOR LOGGING COMPANY, L.C. 00 JAN 2T AMIl: 29
: SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH"’% S S E E- FL G R l DA

1526 HIGHWAY 17, NORTH POST QFFICE BOX 75

BOSTWICK FL 32007 BOSTWICK FL 320070075

I S AR UL AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3287092 Nol Applicadle

Zip Country Zip Country 0 $5.00 additional

8. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, KELLEY R
1526 HIGHWAY 17, NORTH

Street Address (P.O. Box Number is Not Acceptable)

BOSTWICK FL 32007

City FL Zip Code

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.

CR2E083 (9/99)

SIGNATURE
Signalure, typed o printed name of registered agsent and ttte if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Q.  MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE MGRM 7 petets Tme [ coange_ [] Adation
NAME SMITH, KELLEY R HAME SO0a=1 1 2500e——1
steeer anomess | POST OFFICE BOX 75 N/A STREET ADURESS =02 00--0106—-012
owar-ze | BOSTWICK FL 32007 cy-aT- 1P N ket 00 sseseeS0. 00
TIne MEM [ petets Tme (T change [ Adition
NAME SMITH, M J RAME .
_ wraeev anoeess | POST OFFICE BOX 75 N/A STREET ADDRERS
| ciy-sv-op BOSTWICK FL 32007 eITY-21-7IP
me MEM 1 pelate TiTLE : A Clchamgs  [] Acdition
WAME BROWNING, SAMUEL S IV KAME '
smeer aporess | P.0. BOX 75; HWY. 17 NORTH STREET ADDRESS
or-s1-0F . | BOSTWICK FL 22007 CITY-3T-7IP
. TITLE MEM ] belatz TITLE [ changs ] Addition
Name SMITH, TROY K NANME
svreet apokess | PO, BOX 75, HWY. 17 NORTH STHEET ADDRESE
eresre | BOSTWICK FL 32007 G812
TITLE [ petets TNE {7 change  [] Addition
NAME NAME
STREET ADDBERS STREET ADDRESS
CTY- BT- TiP CITY-3T-71P
TImE 1 petets T [ ctenga [T Addition
s NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$T-7IP

11. | hereby certify that the information suppdied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and agelirate and that my signafire shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the reco: exggute this report as required by Chapter 608, Florida Statutes.

CQUIBER mdee /- 1Y-00  (Goy) 206545

Ay

Y L wald
SIGNATURE 1D 'OR PRINJED H. £ SIGNNG MANAGING MEMBER OF MANAGER Date Daytme Phone #
| Sonarps Mo Tyf T on PrgeD naEr s
N AT " N\, = s v 1w

er_or trustee empowere

@

SIGNATURE:




