N
2002 UNIFORM BUSINESS REPORT (UBR)

13

FILED
Mar 07, 2002 8:00 am

DOCUMENT # M99000001600 ) Secretary of State
1. ity N
Entity Name o 01-31-2002 90028 039 ***100.00
DAVIS FAMILY INDUSTRIES, LLC o~
Principal Piate of Business Malling Address
800 METCALF: ROAD P.O. BOX 1375 Yy
THOMASVILLE GA 31799 THOMASVILLE GA 317526263 .,71155
Suite, Apt. #, etc, Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
58-2453 183 Not Applicable
Zip Country Zip Country ) ! $5.00 Additional
—h e, —te——— - =T e e T o = — 5. Cemﬁc?tg Oﬂf_s:,!-am's Dﬂ!ilr'?‘d"‘ 5 D Eseﬂequired..‘s. -—
8. Name and Addreas of Current Roglstered Agant _ _ a . amez e =7-:Name and Addrosa of New Reglatored Agent ~ -~ - -
- ’ T Name
DAVIS, J. CLAUD v -
9 Street Address (P.O. Box Numbar is Not Acceptable}
1219 WEST THARPE STREET
TALLAHASSEE FL 32304
City l Zip Code
. . FL
8. The above naryﬁ)ﬂﬁ itk this staterﬁor purpose pf changing its ngisterad‘cf_l_ica or regislered agant, or both, in the State of Florida,
et E ﬁ N e /
SIGNATURE _5 {1 (o T z S _ /G o Z
neme of regisiaced sgent and tita # appkcable. {NOTE: Registersd Agent signaturs required whan reinstating) DATE
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
R Dus By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. = ADDITIONS/ CHANGES .
uit3 MGR O Detete TITLE O Change [T Addition g
NAME DAVIS, J. CLAUD [V NAME &
SREETADDRESS | 1219 WEST THARPE STREET STREET ADDRESS 2
orv-s-2¢ | TALLAHASSEE Fl 32304 or-$t-2¢ %
T 3 Delets TITLE ClChange [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P —— o .. || cnv-st-zp ) .
e [ pelete TME Ol Grange [ Addition
NME | e e e - B} U
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GTy-ST-0e
TILE O petete e Dchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TILE O pelete TME [l Changa  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
omY-§T- 29 CHTY-S7-7P
TIME [ Dekete TIMLE O Changs [ Addiiicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIeY-ST-2P N Cmy-St-2Ip
11. | hereby certify thal the information suppiied with this filing does not qualify for the sxemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
Indicatad on this repon is true and accurate and 1hat my signature shall have the same legal effect as # made under oaih; t arm aging mamber ar managsr of the
limitad liability company or the raceiver or trustee empowarad to execut this report as required by Chapigr 608, Florida
_ ‘ : 2ol 4¢
SIGNATURE: SIGNATURE REQUHRED ' 229120156
SIGRATURE AND TYPED OR PRINTED KAME OF SKINING MANAGING MEMBER, MANAGER, CA AUTHORIZED Daytme Prone # v




