2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005413

1. Entity Name

WASH TUB, LLC.

FILED

0l FEB'I6 MY 10: 45

) cenp TARY OF STAIL
Tgt{ﬁrﬁiASSEE.FtORmA |

Principal Place of Business

1018 MAIN STREET
CHIPLEY FL 32428

Mailing Address

1300 PITTS ROAD
... " CHIPLEY FL 32428

2. Principal Place of Business 3. Mailing Address

BT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2330477 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired a . $5'0° Alddi!ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent - .
- T —— B i : - MName
GILMORE, THERON DOW Street Address (P.O. Box Number is Not Acceptable)
1300 PITTS ROAD
CHIPLEY FL 32428
City F L 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 Fiorida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tite it applicable. (NOTE: Registerad Agent signature required when reinsteling) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TRLE Cchange [ Addition
NAME GILMORE, THERON DOW NAME
STREET ADDRESS | 1300 PITTS ROAD STREET ADDRESS
CITY-ST-21P CHIPLEY FL 32428 CITY-S1-2IP
TITLE MGRM O pelete ! TITLE [JChange ] Addition
NAME KENT, RONNIE ROY NAME S
o i I [ o
STREET ADDRESS | 1869 BETHLEHEM ROAD STREET ADDRESS 0 |%? % )I':I'lq Eﬁﬂ h-i __4_ a1 -
CTY-sT-2P | AVFORD FL 32420 CITY-ST-ZiP B ,e" oA : ~
TIMLE 7 Delete THLE R [ Ghange “Adtiion
~ NAME c- - - - — e R aME - ’ -
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2iP
LE O Gelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ’ CITY-ST-21P /
TITLE 7 Delete TITLE [ Change  [] Addtion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme ' O betete TALE Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this fitin
indicated on this report is true and accurate and that m:
limited liability company or the receiver or trustes emp

owered ta exacute this report as required by Chapter 608, Florida Statutes.

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

RS R R e ' g
" e g 3 L L o3/ (61‘5'0)&.36;;.4/&725
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

JY 296200

1

CR2E083 (11/00)




