2003 FOR PROFIT CORPORATION Jan 23. 2003 S:00
UNIFORM BUSINESS REPORT (UBR %n ’ fS am
DOCUMENT #  F99000002374 ecretary of State
1. Entity Name 01-23-2003 90114 017 ***150.00
EVERGREEN RE INCORPORATED
Principal Place of Business Mailing Address
1000 SE MONTEREY COMMONS BLVD. 1000 SE MONTEREY COMMONS BLVD.
STE 01 STE 301
o i R A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE :r;:)':ic:) ::;ble
Zip Country Zip . Cauntry 5. Certmcate of Status Dest[edﬁ D.. - geas ;gqﬁ?;iétlonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
CRISPIN, CHARLES Street Address {P 0. Box Number is Not Accaptable)
1000 SE MONTEREY COMMONS BLVD
STE 301
STUART FL 34995 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and lille if applicabla. (NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trs.:t Fun?jaCoFr’wtr?bution e (I f{?d.g!({ohéaezf ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VP 3 telets TIE [ Change [ Addition
NAME HERMAN, RANDY NAME
stReeT apDRESs | 3970 EVERGREEN PLAGE STREET ADDRESS
emv-st-2¢ | SHOREVIEW MN 55126 CITY-S1-ZP .
TITLE T [ balets TITLE [ change  [J Addition
HAME FREIER, DAN NAME
sTReeT ADDRESS | 815 MILLWOOD AVE. STREET ADDRESS
CITY-ST-7IP ROSEV]LLE MN 55113 CITY-ST-2IF
TIMLE P — T T Oopews T e - T o T o o [J'change” ™ ] Addition
NAME CRISPIN, CHARLES NAME
streer acoRess | 30 E. HIGH PT. RD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2iP
LE O Delete TILE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with thig filingdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental reporr is gcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivg #d to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme: for like empowered
L lolsCop ) ifigfes 222015200

SIGNATURE:
SIGNATURE AND TYPED OR PEINTED NAMS-OF SIGNING OFFICER OR DIRECTOR ¥ ol Daytime Phona 4

CR2E034 (10/02)

AV 20LL90



