2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enti
ity Name Jan 28, 2000 8:00 am
J.E. EVANS FOUNDATION, INC. Secretary Of State
. 01-28-2000 90209 048 ****g] .25
Principal Place of Business Mailing Address
12833 HWY 301 P.0. BOX 2338
DADE CITY FL 33529 DADE CITY FLA 33526-2339
us : us
Suite, Apt. #, efc. Suite, ApL. #, efc. DO NOT WRITE 1N THIS SPACE
City & Siate City & State 4, FE! Number Applied For
59‘1 146372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 {\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e meme o Temm - -[-Name - .. - el s mera i ae - -
Street Add P.O. Box Number is Not A table
EVANS JR,JAMES E reg ress ( ox Number is Not Accep )
12833 HWY 301
DADE CITY FL 33525 o o
ity FL Ip L0ge
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.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 0 Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TILE [ change [ Adaltion
NAME EVANS JR,JAMES E NAME
STREET ADDRESS | 12833 HWY 301 STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-ZiP
TITLE VPD O Delete TILE [Jchange [ Addition
NAME LOWRY, MARGARET E NAME
. STREET ADORESS 12333 HWY301 STREET ADDRESS
_emv-st-zp | DADE CITY,FL 00000 _ L . CITy-S1-2iP e - s e e
TLE SD O oelete TITLE [ Change [ Addition
RAME EVANS, JAMES E. il NAME
STREET ADDRESS | 12833 HIGHWAY 301 STREET ADDRESS
CITY-8T-2iP DADE CITY FL CITY-ST-21P
e TD O Getete TITLE O cChange [ Addition
NAME LOWRY, LIONEL L. I HAME
STREET ADDRESS | 12833 HIGHWAY 301 ' STREET AUDRESS
CITY-ST-2IP DADE CITY FL GITY-ST-2IP
mie [ pelete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§7-2F

12. | 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
indicatéd on 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 f am an ofiicer or director
of the corporation or the receiver or trustee o power exgeute this report ggfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, with o ke empowereg#
R

SIGNATURE:

Daytimg Phone #




