-

FILED

2003 FOR PROFIT CORPORATION ADT 04 2003 8:00 am 8
UNIFORM BUSINESS REPORT (uan) 8
DOCUMENT#  LOO775 ecretary of State  ~
1. Entity Name 04-04-2003 90130 001 ***158.75 <
EVERGREEN SALES & MARKETING SERVICES, INC.
Principal Place of Businass Maifing Address
1443 S. NOVA RD. 1449 §. NOVA RD.
DAYTONA BCH FL 321145838 DAYTONA BCH FL 321145833
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. Iﬂ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2963966 Nol Applicanio
Zip Country Zip Country 5. Certificate of Status Destred ~ []  $8-79 Additionat
Fee Required
6.”Name and Atdress of Current Registered Agent = —Fas—7-Name and-Address of New-Registered-Agent ] S
Name
MCGU|HE, ROBERT T Street Address (P.C. Box Number is Not Acceptable)
6893 HIDDEN GLADE PLACE
SANFORD FL 32771
City ) FL Zin 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. | am familiar with, and accept
the chligatiens of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Aganit signature required whan reinstating) DATE
FILE NOW!!T FEE IS $150.00 . P
| ) 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PCED O Defete TILE bR ECTOR fcon [#Thange [ Addition 8_
NAME MCGUIRE, ROBERT T NAME £
STREET ADDRESS | §983 HIDDEN GLADE PLACE STREET ADDRESS 3
orv-st2¢ | SANFORD FL 32711 ciTv-&7-2¢ ) S
e VPCO 1 Detete TITLE SECRETARRAY [ TREASUAEL FAThng [ Addition :I\:;
NAME LORELLO, ROBERT J NAME
STREET ADDRESS 181 ARBORUUE TRAIL STREET ADDRESS
CITY-ST-2P QBM_(LND BEACH FL 32174 CITY-ST-2IP
T Clooke K me PZES—TD‘E’NJ'T——f_CE;{O < [J Change e Radition |
NAME NAME HARDMN, TIrMoTH
STREET AUDRESS STREET ADDRESS | 2200 N ORTH ﬁTLANT’Q— AV E HF|80]
CITY-ST-21P CITY-ST-2IP MAYTONA &ER Q,H Fio 320§
TITLE Ij Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-gT1-2IP
TILE O palete TITLE _ [ Cnhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-21P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport 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 corpoeration or the receiver g 4

4 emWe(ed 1o execute this repert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
afdresg’ with all other like & powered

Daytime Phone # #”150




