T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 36589

1. Entity Narne

EVERGREEN NATIONAL CORPORATION

Mailing Address

€/0 C T CORPORATION
1200 § PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Business

€/0 C T CORPORATION
1200 $ PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90139 049 ***150.00

—— - wx

N

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65“‘0169217 Not Applicable
2Zi 1 Zi t iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ o
‘Name - T T
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 F

SIGNATURE

lorida.

Signature, typed or printed name of registared agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do so.
{(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRéCTOF{S I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSCD [ pelete TITLE [ change [ Addition
NAME PLASTER, ROBERT W. NAME

STREET ADDRESS | 307 OCEAN BLVD STREET ADDRESS

CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST-7IF

TILE v [ Delete TITLE {J change [ Addition
v WEIS, LARRY e

STREET ADDRESS 1700 SOUTH JEFFERSON STREET ADDRESS

CITY-ST-2IP LEBANON Mo 65536 CITY-ST-21P

me 77 Vk Tt T TEE T Ovews T e T T T o mw e s mes [ Change O] Additicn |~
NAME VANDERHOEF, GWEN NAME

STREET ADDRESS 1700 SOUTH JEFFERSON STREET ADDRESS

CiTY-ST-21P LEBANON MO 65536 CITY-ST-2IP

TITLE AS 1 Delete TILE [J Changs  [T] Addition
NAME HOOVER, LYNN C NAME

STREET ADDRESS | 9490 PERSHING ROAD, SUITE 400 STREET ADDRESS

CITY-8T-2IP KANSAS CITY MO 64108 CITY-ST-2IP

THLE [ pelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE [T Delete THLE [ Ghange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information sSup
indicated on this report or su
of the corporation or the r

changed, or on an attachment wigman address, with all pther like empowered.

. LN pe . - l’ ’,‘m“ .

SIGNATURE: Oi;ﬁ?-f Aj Sy,
~SIGNATURE AN

plied with this filin
pplemental report is true an
eceiver or frustee empowered

g does not qualify for the
d accurate and that
t0 execute this report

)
a
.

 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

(‘//7)5'33-3007

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D
L\ d

Daytime Phona #




