2000 UNIFORM BUSINESS REPORT (UBR) AP *;RN”DVEU

DOCUMENT # M96000000138 FILED

1. Entity Name
SFP INDUSTRIES OF FLORIDA, L.C. 0 APR 17 PHI2: 4
SECRETARY OF STATE
TAL .
Principal Place of Business Mailing Address LLAHASSEE' FLOR,BA
27 MILL LANE 27 MILL LANE
SALEM VA 24153 . SALEM VA 24153-3103

o - R

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Mw
City & State City & State 4. FEI Number Applied For
54—1796763 Not Applicable
Zip Country ar | Sounty 5. Centficate of Status Desied [} $9-00 Additional
Feo Required -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTAWAY, JOHN A JR.ESQ Street Address (P.O. Box Number is Not Acceptable)
ONE LAKE MORTON DRIVE
LAKELAND FL 33801
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.
SIGNATURE
Signature, typed or prnted name of registerad agent and fitla if applicable. {NOTE: Registered Agent signalure requirec when reinstating) DATE
FILE NOWl! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE | MGRM [ pelate TmE [ change  [[] Additise
e SEWELL, STEPHEN H we |- 40N002R2ISITA——2
sneey avoness | 27 MILL LANE TREET ADDREES N5 A02/00--01 070--NN3
orverr | SALEM VA 24153 ey av-ze Feedeh( 00" Fhbeet0 0D
ALt O petets 1T Ochange  [] Acdition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-UP _ w0 ... P s e - R
™ 7 Detets 11113 Jctangse (] Additien
NAME NAME
STREET ADDRESS STREET ACDRERS
CITY-ST- 7P CITY-37- TP
TITLE [ petete TE O change  [] Additton
NAME NAME -
STREET ADDRESS STREET ADDBESS
CITY-$7-BP CITY- £T- TP
TILE O petets me {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY- §T- 1P CITY-81-21P
e O oclete me (Jchamge [ Addition
NAME NAME
STREET ADDSESS STREET ADURESS
CITY-3T-7IP CITY-3T- 1P

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 cestify that the information
indicated on this report is true and accuratgeand that my signatur all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or cute this report as required by Chapter 608, Florida Statutes.

Wme e

‘‘‘‘‘‘ pIv

SIGNATURE: 15 RN, S )0 7D 2o [ 20 _st0-38-500/

SIGNATLIRE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Date Daytime Phona #

HNSLON

L

CR2E083 {9/99)



