2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M9Q8000000181
1. Entity Name
DEWAR GENERAL, L.L.C.
Principal Place of Business Maifling Address
2409 BEMISS ROAD 2409 BEMISS ROAD
VALDOSTA GA 31604 VALDOSTA GA 21602-1936
2. Principal Place of Business 3. -Ma?ling Address H|I|"I“II ml‘ "m |}||"m III" "m "m "m "m "m "ll 'm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2237438 Not Applicable
Zip Country Zip Country o " $5.00 additional
N 5. Certificate of Status Desiret (I} Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florica,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla (NOTE: Registered Agent s:ignature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ belete nne (] change [ Adaitton
NAME DEWAR, JAMES L JR. NAME
sThEET KoveEss | 2400 BEMISS ROAD STREET ADDRESS
emv-sr | VALDOSTA GA 31604 mam |l WO
e ' 1 Detetm TImE V C]charge [ Atetinn
:::E:'IIIIBIBS :::E:TIDIIIE!I 4E“jl:"j.:—§:—:-. E.l—l--:_: ]133‘4“:-"3
CITY-21-TIP oo CITY-37- TP -‘l:.|3‘.-‘.i_.} [ ,'.'.[:IU __?U 11|:| 1_——9 1 ‘j-
TmE [ delern TAE T N g
NAME { NAME
STREET ADDRERS STAEET ADDAESS
CITY-81-7P CITY-ST-T1P
TME (3 Delets TmiE [ ctangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 31219 ! CITY-ST-2IP
TTLE J powete TIME [] change [ ] Addrtion
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY- $7- 1P CITY-3T-2IP
rjm (7 Delots e [] changs ] Adition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY-$T-71P

11. 1 heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurata 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 liability company or the regaiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

S L. Deway, Jr.
.MHRE@ Z/b2s0 Y22 759

t . *
SIGNATURE: /
s:e_rm@?unwpsn OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone 4

CR2E083 (9/99)



