g

'L_2000 UNIFORM BUSINESS REPORT (UBR) FILED

2 s

EVANS RANCH CO., INC. 01-22-2000 90045 001 ***211.25
Principal Piace of Business Mailing Address
15407 EVANS RANCH ROAD 15407 EVANS RANCH ROAD
LAKELAND FL 33809 LAKELAND FL 33809-9714

us us o m\\

=5
IR

2. Principal Place of Business 3. Maliling Address “"m mII m "I m || ” I |||

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59-1503878 Applied For

Not Applicable

i C t i oy
Zip ountry Zlp Countey 5. Cerliicate of Status Desred ~ []  $0-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS’ WILLIAM E Street Address (P.O. Box Number is Not Acceptable)

15407 EVANS RANCH ROAD

LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable (NOTE: Ragistared Agent signaturs required when rainstating) DATE
s s ot " | ator MAY1,2000 Feowilbasssa0 | ' EeCienComedanFrancn - $5.00 woyse
N ! . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O Delete TmE Cchange [ Addition
NAME EVANS, WILLIAM E NAME
sTREET ADDRESS | 15407 EVANS RANCH ROAD STREET ADDRESS
crv-s-ze | | AKELAND FL oITY-5T-2P
TILE D T Delete TITLE [Jchenge [ Adaition
NAME EVANS, JULIE P NAME
sTREsT ADDRESS | 15407 EVANS RANCH ROAD STREET ADDRESS
cire-s1-29 | LAKELAND FL CITY-5T-2IP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS “STREETADDRESS ot comeee ___ ___ o
omy-st-zp |- T 0 T T CHTY-§T-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P £TY-51- 27

13. | hereby certify that the information supplied with this filing 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 supplemsntal 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 exscute this repert 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 cther like empowered.

SIGNATURE: Mwu-—— 2 ?——a_w-_, /- C-00 513859-b6¢46

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Paytima Phone #

CR2E034 (9/99)



