tu
2000 UNIFORM BUSINESS REPORT (UBR) APPARﬁ]gt

- FILED
DOCUMENT # . 98000001822
. . [ ]n J " Q:
DAWS FOREST PRODUCTS, LL.C. 0p APR -5 AM 9: 01
SECRETARY OF STATE
rad | AHASSEE. FLORIDA
Principal Place of Business Mailing Address
ELLYSON INDUSTRIAL PARK ELLYSON INDUSTRIAL PARK
GROW DRIVE 8811 GROW DRIVE 8811
PENSACOLA FL 32514 PENSACOLA FL 32514-7051
2. Principal Place of Business 3. Mailing Address H"“m ﬂ“mi um Ilm "m "m"l” “m“l"l MII "l’ ml
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59‘3533031 Not Applicable
Zip . _ -Country . ] . 4P Fountry 5. Certificate of Status Desired | gei'ggq Lﬁg;gt_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
DAWS’ HC. Sireat Address (P.O. Box Number is Not Acceptable)
8811 GROW DRIVE, BOX 11
PENSACOLA FL 32514
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narma of registered agent and title if applicable. {NOTE. Ragistered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
Tme MGRM . [ pesotn TIME (] change [ Atdition
NANE DAWS, H.C. NAME
streer aooress | £1) YSON INDUSTRIAL PARK STREET ADDRESS
em-s-2¢ | PENSACOLA FL 32514 CITY- 3T- 2P
; TME [ neletn me [ ctanga [ Addition
- o 10000321 TEa1 — -4
. ADDRERS - STREET ADDRES s - AT T
| or-sT-zp CITY-3T-2P L.I "J.I 1:-70 L UID 9 U3
| me O peete TITLE () coanga (] Addien
NAME NANE
STREET ADGRESS STREET ADDRESS
oTY- S1-21P orY-1-0P
me [ Detste e [Jchangs [ Addition
 mANE - FAME
STREET ADDRESS STREET ADDRESS
CITY- §3- 7P CITY- ST- 2P
m B [ petets TME [ cange  [] Addition
NAM| : NAME )
3 DDRESS STREET ADDRESS
crrr-sRup : . CITY-$T-21
TITLE o [ petets HTLE [ cnange [ Addition
NAME _ NANE
STAEET ADDRESS STREET ADDRESS
CITY-21-21P CITY-ST- 1P

1. hererbyif certify that tha infarmation supplied with this flling does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company of ine Teceiver or frusies empowsleddp execuls this report as required by Chapier 608, Florida Statutes.
5P 'RK'" ' Parlll -
SIGNATURE: 9 M‘ ZBEe NRED 3)25)® 850-478-3248
. Datg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Daytirme Phone #

THIN

il

\f

CR2E083 (9/99)



