2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M99000000365

1. Enfity Name

UNIVERSAL FOREST PRODUCTS SHOFFNER LLC

Principal Place of Business

5631 8. NG 62
BURLINGTON NC 27215

Mailing Address

2801 £ BELTINE NE
GRAND RAPIDS MI 49525

3. Mailing Address

fl3] Soor\ NC L

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90006 046 ****50.00

PR NG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 21 12240 Applied For
BU f “ ﬂq‘loﬂ ) A/C- 5 Not Applicable
Zp Country a}si% 2 ré CO”?} S5H 5. Certiicate of Status Desied 7] fese 22] Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ S T Name . . .. .~ L e - —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabia)
PLANTATION FL 33324
. City FL Zip Code

8. Tha above named entity submits this statement for the pur,
the obligations of registered agent.
Tu

pose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registerad agent end title if applicable. {NOTE: Registered Agent sigralure required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS _ 10, ADDITIONS / CHANGES
TITLE MGR ;gpeme TIE [ change [ Addition
NAME WRIGHT, GARY A NAME
STREETADORESS | 5631 S. NC 62 STREET ADDAESS
CITY-ST-ZIP BURLINGTON NC 27215 CITY-ST-2IP
TMLE MGRM O Delste TILE [JcChange [ Acdition
NAME UNIVERSAL FOREST PRODUCTS EASTERN DIVISION NAME
STREET ADORESS | 2804 E. BELTLINE NE STAEET ADDRESS
CITY-ST-ZIP GRAND RAPIDS M) 49525 CITY-ST-2IP
| e —. [EypecohvesVice Fresiden -t — —Eopee——Bome = = - 2. Changs—— [ Addition
NAVE ponald L. James NAME
STREETAODRESS | S(p 31 SouHn NC R STREET ADDRESS
.Y ‘}DO L NC D 73/5 CITY-ST-2IP
TITLE v v [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
TITLE 2 pelete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§1-7P CITY-ST-2IP

indicated on this report is true and.accurate and that my signature shall have the same legal effect as if made

fimited liability company or t

C"‘ﬁﬂﬂ?ﬁ'r\\
e U b L

SIGNATURE:

11. | hareby 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

under oath; that | am a managing member or manager of the

gxecute thig Jeport as required by Chapter 608, Fiorida Statutes.

CR2E083 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MW

ER)C:ANAGEH, oR MJTHDRIZED REPRESENTATIVE

o?,//‘}/oB T3 - 33-93%

¥
Date I Davtirma Phena #



