2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

DOCUMENT # 495425 Secretary of State

1. Entity Name

R. T. EVANS, INC. 02-25-2002 90018 009 ***150.00
Principal Place of Business Mailing Address

1071 NE 43RD STREET 107t NE 43RD STREET - .
OAKLAND FL 23334 QAKLAND FL 33334 B 0 U 3 3 2 92

AR AR

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, elc. Suite, Apt. #, etc. T B DO NOT WRITE.IN.THIS SPACE
City & State . City & State 4. FEI Number Appliad For
53-1673268 ’ Not Applicable
- s =i —
Zp Couniry " Country 5. Certificate of Status Deasired d $8'75 A_ddlt:onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS’ TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
9620 NW 23 ST .
CORAL SPRINGS FL 33065
City FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SIGHATURE
- : Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible,, | _ FILE NOW!! FEE IS $150.00 ) ) ‘
" : R R T et My il cbiubul PO B T 0 = :
Tax filing requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 0. "I"ri Z%ﬁz;%agi;ilr?;jgfmg 0 fc%e%?ohé:éfe
(Sees criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Delete 1ITLE [ Change (] Addition
NAME BARCLAY, LINDA ’ NAME
sTreeT ADDRESS | 260 NE 42ND COURT STREET ADDRESS
orv-s-2p | FT LAUDERDALE FL. - CITY-ST-2P
TIMLE SD ) pelete TITLE [ Change  [T] Additien
NAME EVANS, TIMOTHY NAME
STREET ADDRESS | 9620 NW 23RD ST STREET ADDRESS
CITY-57-2IP CORAL SRPINGS FL ‘ CITY-ST-2P
TITLE VP ] Detete TITLE [J Change [ Addition
NAME THOMAS EVANS NAME
STREET ADDRESS | 205 NE 15 AVE STAEET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 . CITY-ST-2IP
TITLE O Delete TITLE [1Change [ Addition
Navie 1o NAME .
STREET ADBRESS |~ " ° . STREET ADDRESS
OITY-5T- 2P CITY-ST-ZP [ = e oo T e
TTE [ pelete TITLE [] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP
TILE ] pelete TITLE [] Change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ADMGS: . éUti/l_S VoimEn U 3/ 15/20021 %4-5\&5&5 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phona #

ECL LN

CR2EQ34 (9/01)

S



