LIABILITY commuir FILED :

UNIFGrnd BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am -

1. Entity Name 01-29-2003 90069 001 ***100.00
DAVIS FAMILY INDUSTRIES, LLC
Principal Place of Business Mailing Address
B00 METCALF ROAD PO.BOX 1375 ' :
THOMASVILLE GA 31799 THOMASVILLE GA 317926263 ' 55 0 0 3 3 1 1
Suite, Apt. #, etc. R Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58’24531 83 Applied For
Not Applicable
Zi Counts Zi Counts it
P ountry P ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
| e — = - Yl Name—— T -
DAVIS, J. CLAUD IV
1219 WEST THARPE STREET Street Address (P.O. Box Number is Not Acceptable)
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. t am familiar with, and accept
the obligations of registered agent. '
SIGNATURE :
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent sighature required when reinstating) ’ DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITE [JChenge [ Aduiion | &
NAME DAVIS, J. CLAUD IV NAME S
STRETAOSS | 1219 WEST THARPE STREET ST WSS 2
-S1-7IP -8T- .
TALLAHASSEE FL 32304 ‘ i
TITLE [ pelete TITLE [ change [ Addition S .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7IP CITY-§T-21F o
TITLE e SR T “Coelete . § e T T ' O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ celete TMLE [ change  [7] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [[1cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE - [Change [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the informatig iaa-withy this filing.e : Y e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ariAtcurate ang 1ha1 W i b same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t : ~ is #bport ps required by Chapter 608, Florida Statutes.
SIGNATURE: = / /7/ 03
s:mmu?{ )p‘rvpzn OR PRINTED NAME OF‘hawma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phons #




