FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # 487648 Secretary of State

1. Entity Name 03-21-2003 90080 016 ***150.00
EVERGREEN OF FLORIDA, INC.

Principal Place cof Business Mailing Address : )
288 § 9TH P Q BOX 813 LGRS LN

G Sy 1T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
. 59-1631 138 Not Applicable
Zip Couniry , Zip U Country | - == |-'5; Cerfificate’of Status Desired ~ [ $8.75 Additional
- - Fe¢ Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
SMITH’ W. KELLY Street Address (P.Q. Box Number is Not Acceplable)
- 255 S. ORANGE AVE .
ORLANDO FL 32801
City - FL Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signatura, typed or, printad nams of registered agent and title if applicabla. {NOTE: Registered Agent signalurs required when rginstating) . DATE
A FILE NOW!!Y' FEE IS $150.00 ,
i ; . . Elacti ign Financin
. Afer My 1,2000 Foo il bo 55000 o Comps e $5.00 e 50
Make Check Payable to.Florida Department of State ’
10; R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TT§ PST [J Delete TITLE 1 Change [ Addition
NAME JACKSON, T. GLENN, JR. ; NAME
STREET ADDRESS | 626 SECOND AVE. STREET ADDRESS
CITY- $7-2P WINDERMERE FL CITY-8T-ZIP
TE D . O Delete TILE O Change [ Addition
e JACKSON, T. GLENN, JR. A
STREET ADDRESS | 626 SECOND AVE. STREET ADDRESS
CITY-§T-2IP WlNDERMERE FL CITY-ST-21P
TTLE VST T ’ R 7 Beiete - me -~ ~ ST F=[change  [J Addition
NAME JACKSON, V.W.(ASST S&T) HAME g
SIREET ADDRESS | 626 SECOND AVENUE STREET ADDRESS
CITY-ST-2iP WINDERMERE FL CITY-ST-ZIP ]
TTLE [ pelete TILE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TIME [ perete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemgatal repoyt Is true gad accurale and that my signature shai! have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recel grEd 10 exacue this repog as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

1 pe-ernpowered.

S RE (T )IRED 3/;/03 (po7)§77-3755

aNATURE AWED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Bfaytime Phone #

el truslics

[

CR2E034 (10/02)



