FILED :
2001 UNIFORM BUSINESS REPORT (UBR) g
n 1 . m 3
1. Entity Name Secretal ’ Of State
L.F. EVERETT COMPANY, INC. 05-14-2001 90191 003 ***150.00
Principal Place of Business Mailing Address
220 9TH AVE NO % L.F. EVERETT a ¥ £3 32
JACKSONVILE BEACH FL 32250 182 PQINSETTA STREET 3 ? 4 1 3 ‘h
uUs ATLANTIG BEACH FL 32233
Z L. F. EVERETT ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4332 TIDEVIEW DRIVE
City & State City & State 4, FEI Number 59-218711 1 Applied For
JACKSONVILLE, FL Mot Applicable
Zi It Zi Countt ™
P Country i ountry 5. Cerlificate of Status Desired [l $8.76 Additional
32250 DUVAL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERETT, LF. Street Address (P.O. Box Number is Not A b
182 PONSETTA STREET e T D
ATLANTIC BEACH FL 32233
City F[L Zip Code
JACKSONVILLE, 32250
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenit, or both, in the Staic of Florida
SIGNATURE
Sigrature. typed of printed narie of regstered agem ard tits i spplicable. {MNOTE: Reg sterad Agent signature reguired wwhen reingtating! nATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 I )
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Ei(;‘!(zzr%ags:t‘r?;uig:mmg f{%‘gqohﬁiife
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE oP 7 Delete ILE DP #d thange [ doditon | 8
hatde EXQETJ%!;{{’SLEE[A . NAME EVERETT, L. F. =]
S ATLANTIC BEAGH FL SIS | 4332 TIDEVIEW DRIVE &
il OSVAF | JACKSONVILLE, FL 32250 i
TITLE v 1 Delete TIELE v % Chazge [ Adeien &
NART EVERETT, CAROLYN NAME
" . 5 EVERETT, CAROLYN
streer anorcss | 182 POINSETTIA ST STREET AGDRESS W DRIVE
oiv-siee | ATLANTIC BEACH FL 32233 ovsior | 3ACRSSROEEEEY BRIVE 55950
O Delete TITLE [ Change [ Additioe
1 Nale
STRIET ADDRESS STREST AODRESS
ClTy.S1-21p CITy-§3-2IP
TiTLE [ Detete TITLE [ Change [ Add’iion
NEME MANE
STREST ADDRESS STREET ANDRESS
SIFY-5T-70P CIrY-ST2 21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-2IP
Hil3 O Delete TITLE [ change [ Acditon
NEME HAME
SIRKET ADDRESS STREET ADGRESS
CITY-ST-2IP CATY-8T-21°
13. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or suppl report Is true and ggcurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticon cr the rece; xecute i T as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachm oveered.
SIGNATURE: // -2{
FFVRD DIRECTOR Tragtime 2hy




