2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000365

1. Entity Name
SHOFFNER INDUSTRIES, L.L.C. - FILED
- L Load . L - .
‘ _ _ 01 JMN 22 Py 223
Principal Place of Business Maiting Address .
5631 . NG 62 63 $. NC 62 SECRETARY OF STATE
BURLINGTON NC 27215 , BURLINGTON NC 27215 TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address I ‘II’II" ”I ‘l“l ’Im Ilm ||m Ilm Ilm II“l II’II ""I I"I‘ Im ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-21 12240 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. - - P N R -Nii_l'",.e_ .- . S e m— - -
C T CORPORATION SYSTEM Street 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 régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOWIf! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE TITLE — e — — ). [ Addiion
MGR C3 ol Q0SS 7 2 S22
NAME WRIGHT, GARY A NAME T MR DDA 0
STREET ADDRESS | 5631 S. NC 62 STREET ADDRESS =t e *‘.}_
omv-stzr | BURLINGTON NC 27215 CITY-5T-7IP sk T D0 st 00
TIME MGRM O elete TITLE : [Jchange [ Acdition
NAME UNIVERSAL FOREST PRODUCTS EASTERN DIVISION NAME
staeer aDDRESS | 2801 E. BELTLINE NE STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS MI 49525 I CITY-ST-2IP
TmE _ . . (3 Delete TME [ Change _ [ Addition. |_
NAME NAME
STREET ADCRESS { : STREET ADDRESS
CITY-ST-2IP ‘ ) . CITY-ST-2IP
TITLE ] pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2p R | o/
mLE'j.f - . . O oelete TITLE [ Change ] Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O nelete . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-72P :

11. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaturg shall have the same legat effect as if made under oath: that | am a managing member or manager of the

limited liability company or the regeiver or trustee empowered -‘ xecutehis repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Coax g r.q\\\—”w‘ﬁ L/M = 1b-01 33b- 224 -935L

IGRATURE AND TYPED DR PRINTED NAME OF SJGNING MANAGING MemBERKYARGER, OR AUTHORIZEDFEPRESENTATIVE Date Daytime Phona #

£OA1LAMN

A

CR2E083 (11/00)



