FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am '

DOCUMENT # 95000000064 Secretary of State

1. Entity Name

GATOR LOGGING COMPANY, L.C. 03-07-2002 90038 010 ****55.00

Principal Place of Business Mailing Address

1526 HIGHWAY 17. NORTH POST QFFICE BOX 75

BOSTWICK FL 32007 BOSTWICK FL 32007

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3287092 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desirad X $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_— e e —_ Name . . L e e e e _
SMITH KELLEY R
Street Address (P.O. Box Number is Not Acceptable)
1526 HIGHWAY 17, NORTH i
BOSTWICK FL. 32007
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registarad office or reg|stered agent, or both, in the State of Florida.
4;' S .'."x,' Ca S LA T SR .- S PR,
e R I T T S e e Sy PN LT e
SIGNATURE Signature, lypad or prmtad njne of registered agent and titla if appllcsble B - (—r‘dg];:‘ﬁea:sml’uﬂ Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 _

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE [ Change  [C] Addition

NAME SMITH, KELLEY R NAME

sTREETADORESS {  POST OFFICE BOX 75 N/A STREET ADDRESS

CITY-ST-7IP BOSTWICK FL 32007 CITY-ST- 2P

TITLE MEM O Delete e [J Ghange [ Addition

NAME SMITH, M J NAME

staceTA00REss | POST OFFICE BOX 75 N/A STREET ADBRESS

CITY-8T-21P BOSTWICK FL 32007 CITY-ST-ZIP

MLE |_ MEM o O oelete__ me O change [ Actition

NAME BROWNING, SAMUEL S IV NAME T oo :

STREET ADORESS | P.Q). BOX 75, HWY. 17 NORTH STREET ADDRESS

GITY-ST-ZP BOSTWICK FL 32007 CITY-ST-2IP

TME MEM O Dslete TILE [Jchange [ Addition

NAME SMITH, TROY K NAME

STREET ADDRESS | P,(). BOX 75, HWY. 17 NORTH STREET ADGRESS

GITY-ST-ZIP BOSTWICK FL 32007 CITY-ST-ZIP

TILE MEM [T Delete TITLE O change [ Addition

NAME BROWNING, CASSANDRA M NAME

sTREET ADDRESS | PO BOX 75, HWY. 17 NORTH STREET ADDRESS

CiTY-8T-2P BOSTWICK FL 32007 CITY-ST-ZIP

TITLE "t [ pelete TITLE [ Change [ Addition

NAME - HAME

STREET AQRRESS ‘ ' - || STREETADDRESS

CITY-ST-2IP ' - CITY-ST-2IP .

11. | hereby certify 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 tha information
indicated on this report is true and #tcurate and that my gfinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r r or trustea empgered to execute this report as required by Chapter 608, Florida Statutes.

o Wl
SIGNATURE: : /é/ ALY { oth A 25-0r (3&’6 )543’4 6769
SIGNATURE AND TVPED #IN'I‘EE NAME OF SIGNING MANAGING MEMBER, IAM&GER OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

CR2E083 {9/01}



