' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000001632 May 11, 2001 8:00 am

1. Enty Name Secretary of State

EVERCRETE OF MIDDLE AMERICA, INC. 05-11-2001 90135 026 ***150.00
Principal Place of Business Mailing Address
2471 HIGHWAY 496 341 HIGHWAY 4%
MERIDIAN MS 39301 MERIDIAN MS 39301 5 4 9 0 2 5
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 64‘0901748 Applied For
Not Applicable
Z nir i Co i
© Couniry ZIp iy 5. Certilicate of Status Desied [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, GENA
Street Address (P.O. Box Number is Not Acceptable)
4554 JASPER COURT
TALLAHASSEE FL 32311
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.
SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable {NOTE: Registered Agent signature required when feinstating) DATE
) R . . 0t
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS' $150.00 10. Election Camsaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 T : [
9 rust Fund Contribution. Added to Fees
(See criteria on back) cd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PST O pefete TIiLE [ Clange T3 Addition
NAME FLOWERS, PATSY C NAME
sTReer aDDRESS | 3471 HIGHWAY 496 STREET ADDRESS
CiTY-87-2IP MER‘D‘AN MS 39301 CITY -ST-2IP
T ot ] Delete TIILE Ol Change [ fdition
NAME FLOWERS, PATSY C NAME
STREET ADDRESS | 3471 HIGHWAY 496 STREEY ADDRESS
CITY-ST-2IP MERlDlAN MS 39301 CITY-ST-ZIP
TIME vD [ Delete TITLE [J Change [ Addition
NAME FLOWERS, ARNOLD D NAME
sTReeT ADDRESS | 3471 HIGHWAY 496 STREET ADDRESS
CITY-SI-2IP MER'DlAN MS 39301 CITY-S81-2IP
TITLE [ Delete TITLE [ Change [ Aduition
MANME MNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ClTY-8T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE [ Ghange £ Addition
NAME NA&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recelper or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and Ihai my name appears in Block 11 or Block 12 f
changed, or on an attachmegft with an address, with ailpther like empowered.
L4 & ¢ i : -~
SIGNATURET Yy el i C57 Soile! Ly)hBD- 465
ATURE aRD-TYPED OR'P AME OF S{GNING OFFICER OR BIRECTOR 4 Hate Daytime Phone &

CR2E034 (10/00)



