2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am
DOCUMENT # K09407 S t f Stat
1. Entity Name ecre al ” 0 a e
EVERGREEN EQUITIES GROUP, INC. 05-05-2002 90063 031 ***150.00
Principal Place of Business Mailing Address
C/O DAN ARMSTRONG G/O DAN ARMSTRONG )
ONE INDEPENDANT DR 2210 ONE INDEPENDANT DR 2210 ' ) T . .
JACKSONVILLE FL 32-2202 JACKSONVILLE FL 32-2202 S
- " IERIAMIR AR
2. Principal Place of Business 3. Mailing Address S :
B Wesk Py SV WS ek ey S =
Suite, Apt. #, etc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
[k 203 uare ADS
City' & State . City & State . 4. FEI Number Applied For
—:J—QQL%DV'\\) \\\k \ ?(/ M’\Q\\\.ﬂ \ Pl/ 59.2863847 Not Applicable
Zipag’ 5;90-3\ COLC}WS \O\' 2%9\-3\ D—a\ ‘Soér;gyf 5. Certificate of Status Desired O ﬁi'g?q Iﬁ?:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _ . e e Name=—=~~ . . _ A\ e e —m m e
NPT - = N w-ﬁ:?\o\cgy—\—"—\:—we-&\\rq@r@—w-—-
SURFACE, FRANK J i .
Street Address (P.(;wgr ig Not Acceptap) - ;-L 0O
ONE INDEPENDENT DRIVE STE 2210 HS WD,y ‘égf'\"tc—- \ Sur 203
JACKSONVILLE FL 32202
i N Zi d
Y Fax om0\ FL | "$%s02,
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 QJLQJL NE /\g e T L Manaaa Manm\oer H-1%-0a
: Signature, typad or printed name of registered agent and titla if an“able‘ \J SNOTE: Registered Agantks_igwalura_rﬂxuired when reinstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 . o
Tax filing requirement and elects to do so.  ~ After May 1, 2002 Fee will be $550.00 e E:EZ:I(;E%&QE;E;UE::“Cmg O f(ij-eOCEOI\l’laeys;sBe
(See criteria on back) ' O Make Check Payable to Department of State )
11. . . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TILE ) PO . ™MChange  [] Addition
NAME MORI, KURT W. _ HAME K el A ~2ud..
steeT acoress | 505 LAREASTER ST # 16-C STREET ADDRESS | 4 2 Ok m% '
CITY-ST-2IP JACKSONVILLE FL 32204 CTY-ST-7P SJadesOro | L 22200
TIMLE D O petete TITLE [ Change [ Addition
NAME SCHULTZ, JOHNR.- - HAME
staeeT anoRess | PO BOX 1200 - STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32207 ‘ CITY-ST-2IP
THLE D - Ooeee TITLE Ol change [ Addition
NAME SCHULTZ, CLIFFORD G, Il NAME
STREET ADDRESS-| PO-BOX-1200~ ~—— 1~ ~— — e m o = - -J STREET AGDRESS —s e - -=
CITY-ST-2P JACKSONVILLE FL 32202 CITY-57-2IP
TIMLE D ' O Detete TITLE R ®Thange  [J Addition
NAME GITTINGS, ROBERT L. JR ' NAME R oloery L. Gainos ‘—S:‘— 2
streeT AnDRess | 1000 N. LAURA , STREETADDRESS | LSS ~go - T1&0u e Sua 25
arv-st2e | JACKSONVILLE FL 32202 CITY-ST-2IP Jo (AMsonSW\\y | LU 22303
TITLE ! [ pelete TITLE [J Change ] Addition
NAME YRR NAME
STREET ADDRESS ) s o STREET ADDRESS
CITY-ST-2IP i . A CITY-S1-2IP i
TITLE b O Delete TMLE [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(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 truslee 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 attachment with an address, with all ather like empowerad.

SIGNATURE: M&d' 7 ¥ b RN - Rone L Giatings 11902 O04-356-1060

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING &iFTCER Qg DIRECTOR T, Oste Daytime Phens #

|

Ed
-
-

CR2E034 (9/01)



