2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J39516 Feb 05, 2000 8:00 am

1. Entity Name

EVANS & SON LTD. INC. Secretary of State

02-05-2000 90009 018 ***150.00

Principal Place of Business Mailing Address
EVANS & SON EVANS & SON
250 SOUTH BEACH STREET 250 SOUTH BEACH STREET L,
= DAYTONA BEACH FL 32114-4407 DAYTONA BEACH FL 32114-4407 - e
us us )
- UL SN EEEI S
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Cily & Slale City & State 2. FEI Number Appligd For
: 59-2775169 Tkt
Zip COLfntry 2 Country 5. Certificate of Status Desired A §8'75 .ﬁdditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
BREWER' ALLAN Street Address (P.O. Box Number is Not Acceptable) -
, 250 S. BEACH ST.
i DAYTONA FL 32114
I
' 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.

SIGNATURE .
Signature, Typed or printed nama of registered agent and titls f applicable. (NOTE: Registarad Agant signatura raquired when renstating) DATE
. o iy ) m
9. ThJSfFl:.orporatlc')n is eligible t? satlsfyc;ts intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME P O3 Delete TITLE [J Change [ Additiol
HAME BREWER, ALLAN NAME
STREET ADDRESS | 250 S BEAHC ST STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZIP .
e S O Delete TME O Change [ Additio
NAME EVANS, DOUGLAS NAME .
sTreer aporess | 1924 SECLUSION DR STREET ADDRESS °
onv-st2¢ | DAYTONA BEACH FL cit-§1-2¢ '
TITLE SiD ) Delete TILE Cithange ] Additior
NAME EVANS, JOHN DOUGLAS NAME
staeet acoress | 1924 SECLUSION DRIVE STREET ADDRESS
CITY-ST1-2IP DAYTONA BEACH FL ) CITY-8T-2IP
TITLE [ Delete TIMLE [ change [ Additior
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE £ Delete TITLE [JChange [ Additior
—— NA—ME —_— - —M:’\AE‘Q—,_‘-':J- — T S - - .- e P T - -
STREET ADDRESS STREET ADDRESS
CITY -57-2F CITY-ST-7IP
TILE M Delete TITLE [ change 3 Additic
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trize & accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corparation ar the recejwey or trystee empowared tglexecute this report as reguired by Chapter 807, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an attachmpg it address, vgib-afGther like empowered. //

SIGNATURE: f COfrs-58%

/ Cate Daytime Phane #
i ‘ f




