i ‘
i

2004 FOR PROFIT CORPORATION-.. . |

REINSTATEMENT FILED
DOCUMENT # 55947 ‘ 04 KOV I8 AM g 27

1. Entity Mame
‘.n\g_ lhhi Ur DTA TE

EVERGREEN BANCSHARES, INC.
AHASSEE, FLORIDA

Principal Place of Business Mailing Address
111 S0 MONROE ST PO BOX 5767
1706 WEST TENNESSEE STREET TALLAHASSEE, FL 32314-5767 US

TALLAHASSEE, FL 32301 US

Suie, ApL. # siec. Suite, Apt. #, etc. 10212004  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number ) .| Appiied For
63-1025500 '|Nat Applicable

ap Country Ze Gountry 5. Certificata of Status Desired O $8.75 Additional

Fee Required

T

6. Name and Address of Current Registered Agont 7. Name and Aduress of New Registered Agent

Name

ALEXIONOK, LINDA C

111 SO MONROE ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL lTép;:ode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar wnh and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerect agent and title if applicable. (NOTE: Reglsterad Agent slg qulred when } DATE !

FILE NOW!i! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIHECTOHS IN 11

TIiE DPS O Delete TITLE - - — Chani [ Addition
NAME ALEXIONOK, LINDA C. NAVE SO00049 255 ':l?

STREET AGDRESS | 2212 WOODLAWN DR STREET ADDRESS 11/1 ».f.’ﬂ";“"i:]llj‘;-}:" "‘Dﬂ_’ ¥4 750,00
oTY-57-2P TALILAHASSEE, FL 32303 CITY-ST-2IP )

e DeC [ velete TiLe Ol Crange [ Addition
NAME BARRETT, DAVID A. NAME

STREET ADDRESS | 2120 HILL N DALE RD. NO. STREET ADDRESS

LITY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP

TITLE D {1 Detete TTLE [Jchange [ Addilion
HAME FUQUA, KENNETHC NAME

STREET ADORESS | 2587 NOBLE DR '} STREET ADORESS

Y- ST-2p TALLAHASSEE, FL 32312 CITY-$T-2IP

TILE : [ Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-7IP _

TILE O Delete” TMLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) \,\

CITY-8T-2P CITY-$T-2P ﬁ)\ \\XL :

TITLE [ Delete TIME Y [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-§T-2ZIP

12. ! hereby certify thai the information supplied with this filing does not gualify 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 rue and accurate and that my signature shall have the same tegal effect as if made under eath; that 1 am an officer or director
of the gorporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachm th an address, with ali other like empowered.

SIGNATURE: %ﬂ b Mgipofe Lo C Alfmwk Pffrw’hv/' "/ 1#/7 4

U £IINATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER DR DIRECTOR Daytime Phona #

i




