M l"-u ¥ iy

2000 UNIFORM BUSINESS REPORT (UBR) FILED{J
DOCUMENT # -
1. Entity Name M98000001 61 5 ) Ga -MH "2 P’lH 9: 02

N T -
GENERAL SHALE PRODUCTS LLC Tng‘;_m l_fTAjYOF STATE
«-"-[ E 1] |£ Yoo E[Z. f LOR”]A

Principal Place of- Business . Mailing Address
3211 NORTH ROAN STREET 3211 NORTH ROAN STREET
JOHNSON CITY TN 37501 JOHNSON CITY TN 37601-1213
2. Principal Place of Business . 3. Maiting Address | Im“” “I ml‘ m" |I|“ I|“| |I|“ ||"| ml‘ “lll Hm ““l HH m'

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

. Sy - =
City & State ity & State 4. FEI Number = pplied For
}%342106 Not Applicable
4 Country Zie Country 5. Certificate“ of Status Desired | ?33 ggq L:::i:i;honm
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

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.
1

CR2E083 (9/2)

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable, {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10, . ADDITIONS / CHANGES
e MGRM [ pelets 11113 [ change [} Asdition
NANE , INC. NAME S Tom T R L SR ey
e SESRE IR OO, AOONOREAEEE
cr-s-or | JOHNSON CITY TN 37501 CITY-ST-7F I .",- e ¥
me MGR O oetetn mns T Clcmmps [ At
NAME GREEN, RICHARD L FEAME
smaeEr aasaes¥ | @ B ACKBERRY CT ' STRLET ADDRERE
orv-st2 | JOHNSON CITY TN 37601 a-s1-2¢
TIMLE MGR ] beletn I TLE [ change [ Aifitien
EAME BANYAS, WALTER MARE
STREET ABDAESS | 2001 WAYLAND BLVD STREET ADDBERS
orv-a-mr | JOHNSON CITY TN 37604 o g1-2¢
me MGR ] petn TinLE [ changs [ Acdttion
AME RAY, RICHARD F NAME : .
sress7 anoness | 635 HEADTOWN ROAD STREET ADORERS
crv-st-or | JONESBOROUGH TN 37659 emy-g1-1p
me [ paiets TITLE . [Jcuenge [ Addfitton
MAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-TP CITY- $T-21P
TME [ petetn TITLE []cuange  [] Additien
MAME NAME
STREET AUDRERS STREET ADDRESS
CITY-8T- 1P ' CITY-£T-11P

11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as i¥ made under oath; that | am a managing member or manager of the

limited liability company or, receiver or frustegsmpowered to execute this repon as required by Chapter 608, Florida Statutes.
Wa G Qe Pres
Easr ) 1Q . TV g T re -
SIGNATURE: halislbngide uu“""ﬂuum J, 3({-2=> 413,443_..41,1,2'

SIGNA'I‘URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone ¥

gy 909100



