s Awi

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # May 29, 2002 8:00 am;
1. Enty Name L55947 Secretary of State |
EVERGREEN BANCSHARES, INC. 05-29-2002 90713 013 ***550.00 )
Principal Place of Business Mailing Address
111 S0 MONROE ST PO BOX 5767
1706 WEST TENNESSEE STREET TALLAHASSEE FL 323145767
TALLAHASSEE FL 32301 Us .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
63-1025500 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired [ §8.'R15 Adtditional
- - - - .- — —— - - o - ea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALE)“ONOK’ LINDA C Street Address (P.Q. Box Number is Not Acceptable)

111 SO MONROE ST
TALLAHASSEE FL 32301

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 name of registered agent and tile if applicabia. {NOTE: Registered Agent signatura required whan rainstating) DATE

9. This corperation is eligible to satisty its Intangible FiLE NOWI1!! FEE IS $150.00 . - )

Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 10. E:izzl'gzrzag:::?guf;::ncmg O fgj-gg?oh;?éfe

(See criteria on back) |§/ Make Check Payable to Department of State )

11. CFFICERS AND DIRECTORS I 12, ) o JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE DP 3 Delete TITLE D/ PI iy RThange [ Addlion | 5
Jexi onet Linvad C &

NAME ALEXIONOK, LINDA C. NAME U ’ W <

STREET ADDRESS | 2212 WOODLAWN DR STREETADDRESS | 2LLATL. W/EC Juiv §

omv-s1-2» | TALLAHASSEE FL 32303 ov-stze | g/ ahassee Fl- 31303 i

TITLE DC [ pelete TITLE [JChange [ Addition E:)

e (BARRETL.DAVDA. __ . .. . . fme |
 STREETADDRESS | 2120"HILL N DALE RD. NO: T SRR ADDRESS T T T SRS S et e

CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP

TILE D [ Delete TITLE - [ change [ Addition

NAME FUQUA, KENNETH C NAME

STREET ADDRESS 2587 NOBLE DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE D 2 Delete TmLe (] Change [ Addition

NAME VROOM, FREDERIC Q M.D. NAE

STREET ADDRESS 2810 EDENBERRY DH STREET ADDRESS

Grv-S1-20 | TALLAHASSEE FL 32308 ciry-S1-2P

T DS @ Delete e O Ghange [ Adition

v LINTON, GARY F have

STREETALRESS (4001 MCLAUGHLIN DRIVE STREET ADDAESS

CITY-8T-2IP TALLAHASSEE FL 32309 CITY-§T-2IP

TMmE [ Delete me . [J Change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. I 'hereby certify that the information supplied with this filing 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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L2s PEFDINRED Theloz  g0-222-/747

PN
SIGNATURE: 22721 \¥. /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬂala Daytime Phone #




