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Submission Type Conveyance Type

[] New

X] Resubmission (Non Recordation)
Document |D#

[] Correction of PTO Error

Reel # [:I Frame # I::I

—1 License

—_1 Nunc Pro Tunc Assignment
Effective Date
Merger Month Day Year

Assignment

Security Agreement

Reel # E::] Frame # ]::l other[| |

]
[]
[]
[] Corrective Document X Change of Name
L]
L]

Conveying Party Mark if additional names of conveying parties attached

Execution Date
Month Day Year

Name | Windsor Acquisition, LLC | [1117/00 |
Formerly | ]

[ Individual [] General Partnership [ ] Limited Partnership  [X] Corporation  [] Association
] Other | |

<] Citizenship/State of Incorporation/Organization | Tennessee |

Receiving Party [ ] Mark if additional names of receiving parties attached
Name | Windsor Forestry Tools, LLC |

DBA/AKA/TA | 1

Composed of | J

Address (line 1) | 4520 Executive Park Drive |

Address (line 2) | J
Address (line 3) [ Montgomery | | Alabama | [386116 |
City State/County Zip Code
[] individual ] General Partnership [] Limited Partnership [ ] If document to be recorded is an
assignment and the receiving party is
[X] Corporation [[] Association not domiciled in the United States, an
appointment of a domestic
representative should be attached.
] Other (Designation must be a separate
document from Assignment.)
4 citizenship/State of Incorporation/Organization | Tennessee |
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Domestic Representative Name and Address

Enter for the first Receiving Party only.

Name |

Address (line 1) |

|

Address (line 2) |

Address (line 3) |

Address (line 4) |

Correspondent Name and Address

Area Code and Telephone Number |(312) 321-4231

Name | Thomas L. Holt

|

Address (line 1) | Brinks Hofer Gilson & Lione

Address (line 2) [ P.O. Box 10395

Address (line 3) | Chicago, IL 60610

Address (line 4) |

Pages
including any attachments.

Enter the total number of pages of the attached conveyance document

Trademark Application Number(s) or Registration Number(s)
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s)

[_—_I Mark if additional numbers attached

Registration Number(s)

[ 75/776,978 | | | |

|

] | |

l ]| I |

[

| L || |

[ | 1 ]

-

| | | | |

Number of Properties

Enter the total number of properties involved.

Fee Amount
Method of Payment:
Deposit Account

(enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number:
Authorization to charge additional fees:

L |

Fee Amount for Properties Listed (37 CFR 3.41):
Enclosed [ ] Deposit Account []

#23-1925
Yes [X] No[ ]

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and
correct and any attached copy is a true copy of the original document. Charges to
deposition account are authorized, as indicated herein.

/A o 14

November 28, 2001

Name of Person Signing _
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Submission Type Conveyance Type
(] New . [] License
[] Resubmission (Non Recordation) [1 Assignment [1 N Pro Tunc Assi ¢
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[0 Correction of PTO Error [T Merger Month Day Year
Reel#[ _ |Frame#[ ] g
] Corrective Document (X Change of Name
Reel#[  |Frame#[ | O] Other[ ]
Conveying Party 1 Mark if additional names of conveying parties attached
Execution Date
Moath Day Year
Name | Windsor Forestry Tools LLC | | 11/17/00 |

Formerly | Windsor Acquisition, LLC |

(] Individual [] General Partnership ] Limited Partnership  [XJ Corporation  [_] Association
(] Other | |

X Citizenship/State of Incorporation/Organization | Tennessee ]

Receiving Party (] Mark if additional names of receiving parties attached
Name [ |

DBA/AKA/TA | ]

Composed of | |

Address (line 1) | |

Address (line 2) | |
Address (line 3) | | I I ]
City State/County Zip Code
[ Individual ] General Partnership [_] Limited Partnership [] if document to be recorded is an
assignment and the receiving party is
l:l Corporation D Association not domiciled in the United States, an

appointment of a domestic
representative should be attached.

D Other (Designation must be a separate
document from Assignment.)
[l Citizenship/StatgoLht\wrmration/Organization |
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Domestic Representative Name and Address

Enter for the first Receiving Party only.

Name |

!

Address (line 1) |

|

Address (line 2) |

Address (line 3) |

Address (line 4) |

Correspondent Name and Address

Area Code and Telephone Number {(312) 321-4231

Name | Thomas L. Holt

i

Address (line 1) [ Brinks Hofer Gilson & Lione

|

Address (line 2) | P.O. Box 10395

Address (line 3) | Chicago, IL 60610

Address (line 4) |

Pages
including any attachments.

Enter the total number of pages of the attached conveyance document

A

Trademark Application Number(s) or Registration Number(s)
Enter either the Trademark Appiication Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s)

l:l Mark if additional numbers attached

Registration Number(s)

(757776978 | | 1 |

| | | | !

L | L P ]

L | | I |

L || | |

I || ]

Number of Properties

Enter the total number of properties involved.

Fee Amount
Method of Payment:
Deposit Account

(enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number:
Authorization to charge additional fees:

Fee Amount for Properties Listed (37 CFR 3.41):
Enclosed [ ] Deposit Account [ ]

$E0.00

#23-1925
Yes [X] No[]

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and
correct and any attached copy is a true copy of the original document. Charges fo
deposition account are authorized, as indicated herein.

72 A/

Thomas L.. Holt

August 13, 2001

Name of Person Signing

Signature Date Signed
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PURBUANT TO THE FROVISIONS OF § 48-209-104 OF THE TENNESSEE LIMITED) LIABILITY COMPANY
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L AMENDMENT IS TO BE EFFECTIVE,

MONTH bay YEAR

907 TO SE LATER THAN THE 00TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF NEITHER
SLOCK 18 CHECKED, THE AMENODMENT WILL BE EFFECTIVE AT THE TIME OF FILING,

1. PLEASE INSERT THE NAME OF THE LIITED LIABILITY COMPANY AS IT APPEARS ON RECORD:

Yindeos Acauisition, LLC
F CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW:

Nimfeer Forepry Took LLC

2. PLEASE INSERT ANY CHANGES THAT APPLY:
A. PRINCIPAL ADORESS: (street)

0. REMISTERED AGENT:

C. REQISTERED ADORESS:

STREXT
avy STATR e CO0E COUNTY
0. OTMER CHANGES:
3. THE AMENDMENT WAS DULY ADOPTED ON: )7 2000
' _%1 4 DAY YEAR

(MOTE: PLEASE MARK THE BLOCK THAT APPLIES)

THE BOARD OF GOVERKORS WITHOUT MEMBER APPROVAL, AS BUCH WAS NOT REQUIRED

§ THE mEMBERS

. Wil Ly

Richerd 1 lrving l
NAME OF SIGNER (TYPED OR PRINTED) ~
SBAETP 00y i 2458
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