2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVIS FAMILY INDUSTRIES, LLC

M99000001600

Principal Place of Business

800 METCALF ROAD
THOMASVILLE GA 31792

Mailing Adcdress

800 METCALF ROAD
THOMASVILLE GA 317926263

2. Principat Place of Business

00 A NMeTonE

3. Mailing Address

?.0.Bay 1315

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4v  gegel00

[‘WlS D; GF CORP
00FEB 28 PH 1301

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58—2453183 Not Applicable
Zip Country Country - . $5.00 Acditiona
‘3 l"" Qlﬁl 5. Certificate of Status Desired EI/ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
‘ - Name  ~ - s DR
. DAVIS, J. CLAUD IV Street Address {P.O. Box Number is Not Acceptabl%
~ 1912 WEST THARPE STREET 1249 WiEST TRARPE TREET
TALLAHASSEE FL 32304
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 Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia (NQOTE: Reglslered Agent signature requmad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State -
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES .
e MGR [T petora Tms O coangs [ Atation | S
RAME DAMIS, J. CLAUD V NAME . %
sazet ansess | 1912 WEST THARPE STREET et omas (124G WEST THARPE STREET 8
orv-s-zr | TALLAHASSEE FL 32304 it @
[0
TITLE {1 Detets TITLE [ changs (] Adttiton | O
NAME NAME ‘ oo
STREET AUDRESS STREET ADDRERS 3‘ g
CIy-S1-21P CITY-ST-2IP
miE O beets me [ change [ Addmion
NAME NAME
STREET ARDRESS STREET ADDREXS
oy-sT-up L4TY-ST-1P
e {7 Deiens e [ cnange  [] Addition
nanE nauE QODOOE L EEssa——I0
STREET ADURESS STREET ADDRESS -3¢ 14 4; oo--01113 __I:'c_ 1
- §7-2¢ ev-31-2p #EekdsD 00 Do 00
THLE [ petgte TIME [Ocosnga [ Addition
NAME RAME
STREET ADDRESE STREET RDDREES
CITY-8T-2UP CIyY-§T-1IP
TILE ] Dwtets Tms [Jchange [ acditton
NAME NAME
STREET ADDRESS STREET ADDRERS
cITY-27- 2P CITY-8T-HP
11. | hereby certify that the information eRption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report is true an dlagal eflect as if made under cath; that | am a managing member or manager of the
limited Yability company or the rgleivef or truste: g# required by Chapter 608, Florida Statutes.
Y _Grp.227-
SIGNATURE: BEZ/ 2 17D Gr2277 S&7Y
T { NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytme Phone 4




