1 FILED "
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28,2003 8:00 am

DOCUMENT # 544659 Secretary of State
1. Entity Name 01-28-2003 90082 034 ***158.75
EVAN'S SEPTIC TANK & READY MIX, INC.
Principal Place of Business Mailing Address
N. STATE ROAD 35 107 NE 15T AVE
10550 S.E. 58TH AVE. OCALA FL 34470
BELLEVIEW FL 34420 us
t IRELDRREPENCAVIRRRER R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59‘1766514 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired m $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R . o e = Name . e f e i
DEAN & DEAN PA. Street Address (P.O. Box Number is Not Acceptable)
230 NE 25TH AVENUE, SUITE 100
OCALA FL 32670
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titte if applicable. . {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) - .
Aer May 1,2003 Feo wil be $550.00 o Secle Conpmgn oy $5.00 ey

Make Check Payable tc Fiorida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )

TILE PD [ Detete mLe [J thange (] Additien %

NAME EVANS, ORA JR. HAME =]

streer anoress | W, STATE ROAD 36 STREET ADDRESS 3

CITY-5T-2IP BELLEVIEW FL 34420 GITY-ST-2P 3
o

TITLE VP T pelere TITLE [Jchange [ Addition 5

NAME BREEDING, RAY J. NAME

STReeT ADDRESS | 911 NLW. 7TH ST. STREET ADDRESS

Iy -§1-2IP WILLISTON FL 32696 CITY-S1-2IP

_TITLE - e . O Delete Ame ] L o ) . [ Change  [3 Addition

NAME NAME )

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

oITY-s1-21P . CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that.the informatign 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 su glemental 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 X trustee epffigwvered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlg d ith ali other like empowered.

SIGNATURE:

=D ORA EVANS, JR 1/8/03 (352)245-5116

ING OFFICER OR DIRECTOR Date Daytime Phons #




