FILED

2003 FOR PROFIT CORPORATION 02. 2003 8:00 8
UNIFORM BUSINESS REPORT (UBR) May 02, :00 am g
Secretary of State
DOCUMENT # L36589 2
1. Entity Name 05-02-2003 90407 028 ***150.00
EVERGREEN NATIONAL CORPORATION
Principal Place of Business Mailing Address
Cf0 G T CORPORATION C/0 C T CORPORATION
1200 S PINE ISLAND ROAD 1200 S PINE ISLAND ROAD
i i “"’m' "I “nl I“II ml‘ m,l m”’m Ill]’ mu 'M m m» m‘
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, efc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0169217 Mot Applicable
Zip Cauntry Zip Country - - $8.75 Additional
- - o e | 5 Cerficate of Satus Desites . [1__Plrel et e L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL | Zp Code
8. The above named entity 'si]bmits this statermnent 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 regis:(ered agent,
SIGNATURE
‘ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
- - FILE NOW!! FEE IS $150.00. — . L .
" Atter May 1, 2003 Fee will be $550.00 e ot o taarotd 35,00 ey Be
Make Check Payable to Florida Departiment of State
10. ‘ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSCD O pelete TITLE ) Change ] Addition %
HAME PLASTER, ROBERT W. NAME g
staeeT apoRess | 307 QCEAN BLVD STREET ADDRESS 3
CITY-ST-ZiP GOLDEN BEACH FL 33160 CITY-ST-2P b
TITLE v - [ Delete TILE O change [ Addition %
NAME WEIS, LARRY NAME :
STREET ADDRESS | 1700 SOUTH JEFFERSON STREET ADDAESS
- av-st-zP— |-LEBANON-MO'65536 - —=- ~ - ~ . . § omesize . L
TILE v 3 Delete TITLE [ Change [ Addition
NAME VANDERHOEF, GWEN NAME
STREET ADDRESS | 4700 SOUTH JEFFERSON STREET ADDRESS
cmv-57-ZP | LEBANON MO 65536 CITY-ST-2P
TITLE AS O Delete TITLE [ Change (T Addition
NAME HOOVER, LYNN C NAME
STREET ADDRESS | 2420 PERSHING ROAD, SUITE 400 STREET ADDRESS
CITY-ST-ZIP KANSAS CITY MO 84108 CITY-S7-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné; dees not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment pgh an addresg, with all other like empowered
SIGNATURE: ‘Qgi&'in‘@ JalRE Rlel.. i 7-22-03  (4/5Y533-300>

SIGNA’I’CRE}JDT\'PED ©OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




