2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854070

1. Entity Name

EVERGREEN INTERNATIONAL AIRLINES, INC.

Principal Place of Business
3850 THREE MILE LANE

MCMINNVILLE OR 97128

Mailing Address
3850 THREE MILE LANE

KTTNEGAE-DEPARIMENT
MCMINNVILLE OR 97128

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91070 003 ***150.00

RNYUUVUUeTIL

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

us us _ -
Suite, Apt. #, elc. J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
]
arTi; EPT,
City & State City & Stale 4. FEINumber  81-0357870 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Nat Acceplable}
T T AR - HTTANIT- r .O. Box
1200°S. PINE ISLAND ROAD ~— -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or grinted name of registered agent and tide if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. TR . . m
9. This corporation is efigible to satisfy iis Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE cD O Defete TLE T Dchange [ Addltion | S
NAME SMITH, DELFORD M NAME =3
sreeT ApDRESS | 3850 THREE MILE LANE STREET ADDRESS 3
CITY-ST-2IP MCMINNVILLE OR GITY-8T-21P UO(\_’,
e P [ olete TILE )%Eﬁ[ AENT [Eemnge [ Addition ) &
NAVE LANE, LARRY K. NAME ANTHONG E. Bdtick FLarm ©
sTheeT Aponess | 3850 THREE MILE LANE STReET ADDRESS | B S0 IRILE LA,
o-s1-2¢ | MCMINNVILLE OR avste | ACAUnaVIlE, SR G725
TE S Zolete e W " [@Change [ Addition
v ALBUS, GLENN NAME GIENA B z:l&":l% e L 0.
staeeT Aporess |-3850- THREE MILE LANE- - - N seer aooness | SH 52
ov-si-zp | MCMINNVILLE OR arv-ste | ALCAbI AV tf 1”, O 4728
TITLE vCD [ Bolets TIme V& Enarodz [®-Change [ Addition
NAME LANE, RONALD A. NAME \John 4 -_I:Bw e,
stheeT ApoRess | 3850 THREE MILE LANE staeeT a0ueess | Z@e) TEHZIZE ML= LR-
orv-sT-2¢ | MCMINNVILLE OR CITY-ST-2IP /JC/M/ nn/le, &,e g112.8
e v [kt T oD UEA =, o Change [ Addition
NAME GRAVES, SUE ANN T NAME 77 maryc/ & %
streeT aopAEss | 3850 THREE MILE LANE STREET ADDRESS /u
ore-st-zp | MG MINNVILLE OR CITY-ST-2P M Nyt {\?1 O /2_ 47{&9
TITLE [T Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ¢ITY-S1-21P

13. | hereby cerlify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee gmp
changed, or on an attachmen,wi d

SIGNATURE:

-

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ali other like empowered.

oo A towias

S03 - 472. 934/

f/ﬁ/f

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone ¥




