FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 14, 2002 8:00 am
DOCUMENT # 261801 Secretary of State
EVERS WAREHOUSE INC 03-14-2002 90025 050 ***150.00
Principal Place of Business Mailing Address
5055 US HWY 1 ) 5055 US HWY 1
P.O. BOX 490186 P.O. BOX 430186
GRANT FL 32049 GRANT Fi 329490186
2. Principal Place of Business 3. Mailing Address “"”I “lll I“I’ ”ll“ m |I’|| |||| Ill“l"” ||||| |||“ |’I“ I’I“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
53-1011445 ot Applicable
Zip Country Zip Country 5. Certlificate of Status Desired (| Eg‘ggqlﬁ'rjed;“o"al
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ENGI'UND‘ EVELYN Street Address (P.O. Box Number is Not Acceptable)
5055 U.S. HWY 1
GRANT FL 32949

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AGNATURE
- Signaturs, typsd or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e ting oamarintang ot o | At ey 1,2002 Fou wil pe Ssf0oo | 10 Eocion Camosign nancing - $5.00 ay e
L ’ - Trust Fund Contribution. O Added 10 Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIBECTORS IN 11
TILE PsSD [ elete TMLE O Changa [ Addition
NatE ENGLUND,EVELYN NAME
STREET ADDRESS | 8085 1.S. HWY 1 STREET ADDRESS
CITY-ST-2IP GRANT FL CITY-ST-2IP
me ' [ palete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2P
TITLE ’ 1 Delete TILE [ Change  [C1 Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21IP
TILE O Delete TITLE [ Change [ Addition
NAME | Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplisd with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 carporation or the receiver or trustee empowered to execute this report as required Dy Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered. 3 /
29 Fud- 2000 9S04

Date Daytime Fhong #

SIGNATURE:

¥ 901e680

CR2E034 {8/01)



