2001 UNIFORM BUSINESS REPORT (UBR) L .

DOCUMENT # M97000000471 |
1. Entity Name F”.ED

HAYNSWORTH, BALDWIN JOHNSCN AND GREAVES (EEoy
: OLAPR -9 M 7: Lg

Principal Place of Business 7 Mailing Address ‘\SP CRETA R Y OF § TATE
918 SOUTH PLEASANTBURG DRIVE 918 SOUTH PLEASANTBURG DRIVE TALLAHASSEE, FLOR 04
GREENVILLE SC 29607 GREENVILLE SC 29607
2. Principal Place of Business ' 3. Mailing Address “IIIII“ "l |||" ‘I ” m" II“' I”“ II“I II'” ||m m'”"l’ nl) m’
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
58"228483 1 Not Applicable
op Country Zp Country 5. Cortificate of Slatus Desied ~ [1 $9-00 Additional
. Fee Roquired
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
. Nams
JOHNSON- BRADLEY R , Street Address (P.O. Box Number is Not Accaptable)
600 NORTH WESTSHORE BLVD., SUITE 200
TAMPA FL 33609 '
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 Florida.
SIGNATURE _ _ : ___
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstaling) a— RN kK D_-ATE__ — - — e
ERCHH T vy vl W |
- [} - [y &
FILE NOW!!! FEE IS $50.00 a1/ H 1!.1! |U 1 gi;**p 15 :
Make Check Payable to Department of State e w =IRUY
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TLE MGRM ' O Delete LUt [ Change [ Addition
NAME DANIEL, HOWARD J NAME
STREET ALDRESS | 918 SOUTH PLEASANTBURG DRIVE STREET ADDRESS
CITY-S1-2P GREENVILLE SC 29807 CIvY-ST-21P _
TITLE [ velete TME (3 Change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - . : i T T TOpeets | e - o CJ'Change ~ ] Addition
NAME ' I NAME
STREET ADDRESS 7 STREET ABDRESS
CITY-5T-2IP ' CITY-ST-2P
TMLE ' [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ) CITY-ST-21P
TITLE ' [ Detete TITLE [C] change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P ’ CITY-ST-21P
THTLE _— O Delete TmE [JChange [ Addition
NAME : SAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doss not qualify 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 shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: X ax, 3 #lslor X $464.291. 7910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHING MANAGING IIEIIBER MANAGER, OR AI.ITHORIZED REPRESENTATIVE 4 Data Daytime Phone #

4v  8E° 200

CR2E083 (11/00)



