|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000002374

1. Entity Name

EVERGREEN RE INCORPORATED

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90088 031 ***150.00

Principel Place of Business

1000 SE MONTEREY COMMONS BLVD.. SUITE 301
STUART FL 3499 :

Mailir\'g Addrass

I
1000 SE MONTEREY COMMONS BLVD.. SUITE 301
STUART; FL 34996-3342

2. Principal Place of Business

I

(L

3. Mailing Address

I

Suite, Apt. #. elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Stat ity & St . Fi Applied For
ity ate Ci yi State 4. FEI Number NOT APPUCABLE pplie :
i Not Applicable
Zip Country Zip | Country O $8.75 Additional

} 5. Certificate of Status Desired

S —

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRISPIN, CHARLES
10 SE CENTRAL PKWY, STE 410
STUART FL 34994

| = (Qispint, Chacles

Street Address (P.O. Box Number is Not Acceptable) -
{ 7000 "SE Norrterey "Corramps Bluel Sute 3
l

‘RGda¢

FL

Y29k uart

8. The above named

SIGNATURE

{NOTE: Regislared Agent signature 1eguiTed whan 18INsiang) DATE

Signature, typed o printed nama of raglsthﬁ\ngem and tre 1t ﬂpph'?able‘

Ny
9. This corporation is seligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so.
{See criteria on back) [

After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o~
THLE P l " 1 Delete TITLE [_—',ye Cutwe Ve H‘C&lc‘h\‘t [ Change Iﬂﬁdilion
NAME HERMAN, RANDY ] NAE CRISPIN, CHARLES
streer aporess | 3970 EVERGREEN PLACE : sTREET ADDRESS | R B, tué[.\ PoiNT ROAD
ervsrar | SHOREVIEW MN 55126 1 avsrze | STWART, FL 341936
TITLE VT ¢ [ Delete TILE ’ [ change [ Addition
NAME FREIER, DAN ] NAME '
sreeet aooeess | 815 MILLWOOD AVE. STREET ADDRESS
CITY-ST-2IP ROSEVILLE MN 55113 . | cmv-st-ze )

TILE S " [J pelete TIMLE [ change [ Addltion
NAME ALLEN, MARTHA NAE

streeT apohess | 5193 ABERCROMBIE DR. STREET ADDRESS

CIY-ST-2P EDINA MN 55439 i CITY-ST-21P

TILE ' D pelete TLE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TITY-ST-2P CITY-ST-2P

me [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TITLE O pelete TLE [JChange  [J Addition
NAME | NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-21P 1 CITY-57-ZIP

13. | hereby certify that the information suRplje
indicated on this report or supplergt
of the corporation or the receiveyl
changed, or on an attachment

SIGNATURE:

N
\ db bs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 eyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

EQERARIES CR\eoin)  3-9-00 1R1S280

SIGNATURE AND TYPED OR PRINTED W ?F SIGMNING OFFICER OR DIRECTOR

!
d ‘-\{ r b
v
Date Dayume Phone #

!

CR2E034 (9/99)



