FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # F81494 ecretary of State
1. Entity Name ' ) . 04-08-2003 90106 010 ***150.00
EVANGELINE'S, INC. o -
Principal Place of Business Mailing. Address
10473 DEERFOOT LANE. NORTH 10473 DEERFOOT LANE. NORTH
JACKSONVILLE FL 32257-1042 JACKSONVILLE FL 32257-1042

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

592207063 Nol Applcabis
i Country <lp Country 5. Certificate of Status Cesired O $8.75 Additional
. U P A P A - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

wla Narne

SOLOMON EVANGEUNL’ @ ‘ Street Address (P.O. Box Mumber is Not Acceptable)
10473 DEERFOOT LANE NORTH '
JACKSONVILLE FL 32257...: .

L
- .

City FL Zip Cede

3. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
% the obligations.of registered! agent.

SIGNATURE
- Signature, typed or printed ndme of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!I FEE IS $150.00 ) R .
9. Election Campaign Financin
After May 1, 2003 Fee w'“ be $550.00 Trust Fund Cor:'utrgjut\'on. ° O fcii-e(c)ict’ohil:ise °
Make Check Payable to Florlda Depanment of State
10. QFFICERS AN DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE [ Change [ Addition
NAME SOLOMON, EVANGELINE B NAME
steer anoress | 10473 DEERFOOT LANE, NO. STREET ADDRESS
CITY-5T-71P JACKSONVILLE FL cy-§T-2P :
TITLE VT . O opelte TITLE [Ochange [ Addition
NAME SOLOMON, JAMES MONROE HAME
STREET ADDRESS | 10473 DEERFOOT LANE, NO. STREET ABDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-$T-2IP
me [ T s T T T Ooelete e I T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete N i (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _CITY-ST-21P ‘
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify th'at the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execui fis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all glpr like £ .
_/,/5/5 3 ém/) 24.0-050%

ke el e
SIGNAT P AP Rediame oF f Cate ./ DaytimePhone #

WVEFEVUAS

Ny

CR2E034 (10/02)



