2001 UNIFORM -BUSINESS REPORT (UBR) FILED

DOCUMENT # H48133 ' Jan 24,2001 8:00 am

1. Entity Name
EVANS MARKET, INC. Secretary of State
) 01-24-2001 90068 030 ***150.00

Principal Place of Business Mailing Address
C/ORUEDON A EvaNS ~ ~ 7" 7 """ °Cjo RUEDON ‘A EVANS )
121 N HWY 17-32 121 N HwY 17-82 ST RN N
HAINES CITY FL 33844 HAINES CITY FL 33844 V. T E:‘Ud 6‘41
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  RQ-2509937 Applied For

Not Applicable

Zi i i iti
P Country 2P Couniry 5. Certificate of Status Desired | ?g'gg. lﬁ:j:é"mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EVANS, RUEDON A.

Street Address (P.0. Box Number is Not Acceptable)

121 N HWY 17-92

HAINES CITY FL

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature reéquired whan reingtaling} DATE
® Taring remenand docs 0 doto. | morMAY1,2001 Feowilnessanop | " Eeckn Camoain Francng - $5.00 ay oo
o ' ! N Trust Func Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST I Delete TIMLE O change [ Addition
NAME EVANS, ETOYLE NAME
STREET ADDRESS | 121 N HWY 17-92 STREEF ADDRESS
ery-st-2p | HAINES CITY FL OITY-§T-ZP
TMLE . delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP 4 ciry-sT-zp
TITLE O elete TITLE N [ Change [ Addltion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$1-2IP
TITLE 1 bejete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme th ddress, with ail cther like empowered.
///4«;/0/ 803 -4 - 1327

N/,
Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



