2001 UNIFORM BUSINESS REPORT (U
DOCUMENT #  M99000001600

1. Entity Name

DAVIS FAMILY INDUSTRIES, LLC

R)

FILED

01 JAN29 PH 2: 19

Principal Place of Business Mailing Address !
800 METCALF ROAD P.0. BOX 1375 ; SECRETARY OF STATE
THOMASVILLE GA 31792 THOMASVILLE GA 317926263 TAELAHASSEE, FLORIDA

A AR

2, Pnnclpal Plage o@smess 'RQ_ 3. Mailing Address
ool
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 58-2453183 Not Applicable
2 Country Zip ’" Country 5. Certificate of Status Desired ] $5'00 A_dditinnal
|_l C\ Fee Required
6. Name and Address of Current Reglistered Agent . | . 7. Name and Address of New Reglstered Agent = -
- T ToT T T T T T | Name T
DAVSS, J. CLAUD IV Strest Address (P.O. Box Number is Not Acceptable)
1219 WEST THARPE STREET |
TALLAHASSEE FL 32304 |
City . : Zip Code
E . FL
8. The above named entity submits this statement for the purpose of changing its registered offict:e or registefed agent, or both, in the State of Florida.
SIGNATURE ) !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent ygnamre laqu‘:raq whan reinstating) DATE
FILE NOWI!! FEE {S $50.00°
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS / CHANGES
TITLE MGR O Delete TE ' : O change [ Acition
NAME DAVIS, J. CLAUD IV NAME ’
sTreeT ADDRESS | 1219 WEST THARPE STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32304 CITY-§T-2ZIP
TME 1 elete THLE ' [J Change [ Addition
NAME NAME j— -.-. - _', . —\.
. 20N __! I%ﬁ £tl -
L..
STREET ADDRESS STREET ADDRESS 17 i 1:' 1101 __[‘]Da
CITY-§T-7IP CITY-ST-21P| ﬁﬂ:#* TR0 s, 00
TIME~ T e - R T e~ : : Ol Change [ Addition
N "
NAME . NAME .
STREET ADDRESS - STREET ADDRESS '
CITY-§T-2IP CITY-ST-2IP!
Tine 7 Delete e ; . [ Change [ Addtion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST- ZIFE !
TITLE ’ 1 pelete I TITLE [ . [IChanrge  [] Addition
NAME . NAME :
STREET ABDRESS STREET ADDRESS
cmy-§7-2F° CTY-ST-2P
TITLE ;-‘_.' 1 1 Delete TITLE . [CiChange  [J Addition
name Sy - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- zw)

1. | hereby certify that the information supphed with this filing does not quahfyfo; 1he exemption stated in Séction 119.07(3X1), Florida Statutes. | further certify that the information
indicated an this report is true g b i aye the same legal effect ag if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE

Daytime Phone #

dv  +8S/200

CR2E083 (11/00}



