2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EVCO, INC.

H98421

Principal Place of Business
1251 US 275

SEBRING FL 33872

us

Maiiing Address
1820 JIM LANE
SEBRING FL 33870
us

2. Principal Place of Business

3. Mailing Address *

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90173 022 ***150.00

LA

nv

- [WRTADURSIRRRCWREYRITHR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2671492 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® Hniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ™~ - |7 T "=~ 7. Name and Address of New Registered"-Agent — - -—
Name

MCCOLLUM, OBERHAUSEN & T L
129 S. COMMERCE AVENUE
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

[

B. 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 abligations of registéred agent.

=
L

ces

'SIGNATURE - _
Signature, ty_?d or printed name of registered agent ana title il applicable

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10° OFFICERS AND DIRECTORS 1. _
TMLE D N O Detete TE (] Change __ [] Acdition g
NAME SANTOS, ROMAN NAME ' g
sraeeT aooress | 1521 W PROSPECT STREET ADDRESS g'
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP ]
TILE H 1 Delete TITLE (1 Ghange (] Addition %
NAME SOLYNTJES, THOMAS NAME

STREET ADDRESS | 1515 PROSPECT STREET ADDRESS

orr-s1-2P | SEBRING FL CITY-ST-7P

THLE TD _ O elete Tme O change [ Acdition

NAME OHRT, EVERETT-R~— -~ === o = o o ool e e e e
STREET ADDRESS | 1155 GOLDSIDE DR STREET ADDRESS

omv-st-zp | SEBRING FL 33872 CITY-§T-2ZP

TITLE D [ pelete TITLE [Jchange [ Addition

NAME OHRT, FLORENE NAME

stReeT ADDRESS | 1155 GOLFSHIRE DR STREET ADDRESS

crv-s1-2f | SEBRING FL 33872 CITY-ST-21P

TiTLE DP [ Delete TITLE - O cChange [ Addition

A OHRT, JAMES E NAME

STREET ADDRESS | 212 KITE ST STREET ADDRESS

or-st-2p | SEBRING FL 33872 CITY-5T-21P

TILE 7 pelete TILE [ Change  [] Acddition

NAME NAME . )

STREET ADDRESS STREET ADDRESS

CITY-S1-21° CITY-ST-2P

12. | hersby certify that.the information supplied with this filin

does not quality for the exemplion stated in Section 112.07(3)(i), Florida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Z@“&%C@ﬁ@ REQUIRED 3i%0/e> (a2 335 »a¢q
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




