«

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT L55947 FILED

1. Entity Name

EVERGREEN BANCSHARES, INC. 05 firn ] .
g Pi e 13

Principal Place of Business Mailing Address - [,“ : k;.',-'.'ig"‘.‘. vl SIATE

111 S0 MONROE ST PO BOX 5767 e LTLGRIDA

1706 WEST TENNESSEE STREET TALLAHASSEE, FL 32314-5767 US

TALLAHASSEE, FL 32301  US

2 P TR e IR AR TN s e
1620 € (etoyette st |w2o G Lofoyette St "
Suite, Apt. #, etc, Suite, ApL. #, etc. e gy 3 U _
. 03302006 \ (IREIN-P "1, CR2E0S8 (11705 —
Surke 10O Suite 1O e RENR [ CReERR (Y D o C8
City & State City & State 4. FEI Nurnber Applied For ===
Tallehasse e Fo tclalhussee L 63-1025500 Not Agpicable
Zip Courtry Zip Country N . $8.75 Additional
5130 { (AS 52—30| U 5 5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
. Name
ALEXIONOK, LIN \
14.4.89.MGNR0E?§TC jo10 LotHnan Drwe Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 3238+ 2232
City FL l Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and tit il appicable. {NOTE: Regixtared Agent signaturs required when reinststing) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 : corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTIRE, DPS, [ Delete TME ) Change [ Addition
NAME ALEXIONOK, LINDA C NANME
seeET s00REss | 2242WOEBLMWWNBR 10 (o Lothian DI STREET ADDRESS
CY-51-2P TALLAHASSEE, FL 22358 2. 31 - GITY-ST-2P
THE oc [ pelete TE O Change [ Addition
RAME BARRETT, DAVID A - NAME o . __
STREET ADDFESS | 2120 HILL N DALE RD. NO. STREET ADORESS SOU0 3 F14060
o et titarat il 05702/ 06—-01035-~011  #%300.00
TTLE D O Delete TLE [ Change  [T] Addition
NAME FUQUA, KENNETHC o NAME
STREET AQDFESS | 2587 NOBLE DR STREEY ADDFESS e/ 6@
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TE ot O3 Delete me / ' O Cange (3 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TE O Delete Lt [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
QTY-st-ap CITY. ST-2IP
e () Delete e D change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY.S1.28

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 r or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| th an address, with all other like empowered.

' L{/s/:)b
o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Deytirre Phane #




