2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOFFNER INDUSTRIES, L.L.C.

M99000000365

Principal Place of Business

5631 5. NG 62
BURLINGTON NC 27215

Mailing Address

5631 S, NG 62
BURLINGTON NC 27215

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elC.

Suite, Apl. #, etc.

TALLAHA

AR

FILED

00 JAN27 PMI2:59

ETARY OF STATE
T SSEE. FLORIDA

[

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56’2 1 12240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
¢t CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signawre, typed or printed nama of registersd agent and title it apphcable.

{NOTE: Registered Agent signatue required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS _I 10. ADDITIONS / CHANGES

TITLE GR [ et TITE — _ 0

v | WAIGHT, GARY A wa 4000031 1 sy =N
amweet acoeess | 5631 S. NC 62 STREET ADDRESS 024017 LII_I"-_-LI 1094~-013

TmE MGRM ) pelen ] mme [ thengs [ Atiltion
WANE UNIVERSAL FOREST PRODUCTS EASTERN DIVISION MAME

ey anaress | 2801 E, BELTLINE NE STHEET ADDRESS

srv-st-2r | GRAND RAPIDS MI 49525 Y- 31- P

me (1 ootetn me Clchangs (] Adaition
NANE NAME - - ———
STREET ADURESS STREET ADDRESS

CITY-3T- 1P CITY-ST-20P

TIMLE O petets TLE [Jchangs (] Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-2T- 2P CITY-ST-11F

e [ pelatn TITLE [ chengs (] Addrtisn
NAME NAME

STREET ADDAESS STREET AUDRESS

GITY- §T-OIF CITY-ST-T1IF

TmE {7 pelown TME [ change [ Additton
MAME " NAME

STREFT ADDRESE STREET ADDBELS

Y- $T-2IP CITY-3T- 1P

1. I'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 certify that the information

indicated on this report is true and
limited liability company or the rec

" SIGNATURE:

0

AT

ll:u-lltw

urate find that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stes empowered to execule this report as required by Chapter 608, Florida Statutes.

T Lo Y 5

SIGNATURE AND TYPED OR PRINTEILAAME OF SIGNING MANAGRE MEMBER OR MANAGER

Date

Daytime Phone #

CR2E083 (9/99)



