2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 04, 2002 8:00 am

1. Entity Name
02-04-2002 90127 028 ***150.00
J.B. EVANS FINANCIAL, INC.
Principal Place of Business Mailing Address
2475 ENTERPRISE RD. 2475 ENTERPRISE RD.
SUITE 300 SUMTE 300
2. Principal Place of Business 3., Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2643901 Mot Applicable
P Country 2p Country 8, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GO]TUEB & GOTTUEB' P‘A' Street Address (P.Q. Box Number is Not Acceptable)
2475 ENTERPRISE RD.
CLEARWATER FL 34623
ﬂ/) City F L Zip Code
8. The above namea entity submits th Se of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE \n( o T
sSighatte, MICWNOTE; Registerad Agent signaturs requirad when reinstating) DATE
[ e
N ” ] |
G o s?@ s mangie . FILE NOWIL FEE 1S §150.00 10. Electon Campaign Financing $5.00 way B
rement and elects 10 da so fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
| Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE ] change (] Addition
HAME EVANS, JAMES B. NAME
sTreer aporess | 3243 SANDY RIDGE DR. STREET ADDRESS
CITY-sT-2IP CLEARWATER FL 33761 CITY-5T-2IP
TIILE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-ZP
TITLE o O pelete me - ) T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST-2IP CITY-ST-2IP
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21F

13. | hereby certity that the information supplied with this filing does not quahfy for thes
indicated on this report or supplemental report is truesand accurgte
of the corporalion or the receiver or trustee emppwefad to awxe
changed, or on an attachment with an addrese]with alko

A in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
Efzpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|
SIGNATU RI

Date Daytime Phona #

|

CR2E034 (9/01)




