2001 UNIFORM BUSINESS REPO:RT (UBR)

FILED 1

DOCUMENT # F99000002374

1. Enlity Name

EVERGREEN RE INCORPCRATED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 30032 030 ***150.00

Principal Place of Business

1000 SE MONTEREY COMMONS BLVD.
STE 3
STUART FL 34996

Mailing Address {

1000 SE MONTEREY COMMONS BLYD.
STE 301 F
STUART FL 3499% :

00027471

2. Principal Place of Business

ARG

L

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE YT
Zip Cauntry Zip Country 5. Certificate of Status Desired | $3'75 Addilional
) Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
: Name
- - L e TR gt om g e e _ _
CR|SP|N, CHARLES ¥ Street Address {P.O. Box Number is Not Acceptable)
1000 SE MONTEREY COMMONS BLVD
STE 301
STUART FL 34996
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing itjs registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requited when rainstating) DATE
]
. " . . ,' 2 . . N t'
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do sc.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS f | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ Delete TILE O Change [ Addition | &

NAME HERMAN, RANDY NAME S

STREET ADDRESS | 3970 EVERGREEN PLACE STREET ADDRESS 3

CITY-ST-2P SHOREVIEW MN 55128 ‘ CITY-5T-21P a
- o

TITLE 'L O Delete TITLE Clchange O] Addition | &

NAME FREIER, DAN G

STREET ADDRESS | 895 MILLWOOD AVE. : STREET ADDRESS

CITY-ST-21P ROSEVILLE MN 55113 : CHTY-5T-2P

me S N Delts | e . (I Change [ Actiion

17naME™ T FALLENT MARTHA v NAME — T e —— c e e .

STREET ADDRESS | 5193 ABERCROMBIE DR. STREET ADGRESS

CITY- ST-2iP ED‘NA MN 55439 CITY-8T-21P

TITLE EVP O Dekete THLE [J Change [ Addition

NAME CRISPIN, CHARLES o

STREET ADDRESS | 30 E. HIGH PT. RD STREET ADDRESS

CITY-ST-21P STUART FL 34996 CITY-ST-2IP

TITLE [ pelate TITLE [J Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-71P | CITY-5T-2IP

13. | hereby certify that the information ;
indicated on this report or supplepfentals
of the corporation or tha receivef or g
changed, or on an attachre! with 2h A

SIGNATURE:

ot gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cerlify that the information
pate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ke empowered,
2/o8fo1  Bbl-78- 5§D

SIGNATURE AND TYPED OR Fs’iﬁsn NAME OF SIGNING OFFICER OR DIRECTOR
t

Cate Daytime Phane #




