2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # 544659 Apr 22,2000 8:00 am
EVAN'S SEPTIC TANK & READY MIX, INC. ecretary of State
04-22-2000 90057 039 ***158.75
Principal Place of Business Mailing Address
N. STATE ROAD 35 107 NE 1ST AVE
#0550 S.E. 58TH AVE. OCALA FL 34470-6655
BELLEVIEW FL 32620 us
us
e e ISR EARATAR MRS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1766514 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirec E $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m—— - e L —— — ee———— |~ Name- — " J L Y = = — -~

DEAN, H. EDWARD
203 NE. 8TH AVE.
OCALA FL 32670

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named e| for the purposg of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE Si d f registered 'l il e f I | (NOTE: Registerad Ay ignat iresd whi instating) DATE
ignature, i of printed nama of registered agent an if appligabla. : Registerad Agent signature required when rainstating
Ry i
9. This corporation is eligitile to satisfy its Intangible FILE NOW{!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B
Tax 1nmg r§QU|rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete TITLE [JChange [ Addition
NAME EVANS, ORA JR. NAME
smeer aboress | W, STATE ROAD 35 STREET ADDRESS
CITY-ST-7F BELLEVIEW FL CITY-87-2IP
ITLE ST EDelele TITLE [ crange  [J Addition
NAME STARK, REBA P NAME
steer aoonsss | 5216 S E 112TH STREET STREET ADDAESS
CITY-ST-ZIP BELLEVIEW FL CIY-sT-2IP
TILE VP . 3 Delete - e . e - — . [ Change  [T] Addition
NAME BREEDING, RAY J. NAME
staee anoress | 911 N.W. 7TH ST. STREET ADDRESS
CITY-ST-2IP WILLISTON FL CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2tF
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - $T-2P CITY-5T-2IP
TImE ET Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 suplesgental 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 r a\trusiee empoweTely 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 attach hin address, I other like empowered.

SIGNATURE:

o

T Ora Evans (352) 245-3505

~SIGNATURE AND TYPED OR FRINTED NAMETDONSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99"



