2003 FOR PROFIT CORPORATION FILED 3
3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am ;
DOCUMENT ¢  PQ0000019398 ecretary of State |
1. Entity Name 04-09-2003 90105 016 ***150.00
EVAN ENTERPRISES OF BREVARD, INC.
Principal Place of Business Mailing Address
270 5. US. # 4270 S. U.S. #1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address ”"H"'m Ill“ m” ""' ||“| I|m “m “"”Im "“l ‘l.l' ll” l“l
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Tt = e Y M - = JE— - e _.59-3355742 - - {Not App“cab]e’ -
“Ip Country . zp Country 5. Certificate of Status Desired O $8'75 Addiliona|
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' CHRISTOPHER J ESQ Street Address (P.C. Boﬁx Number is Not Acceptable)
1329 BEDFORD DR.,STE.1
‘bglEl‘_BOUBNE FL 32940
-E M City FL Zip Code
8. “_The' above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
“rathe obiigations of registered agent.
SIGNATURE % ‘]Lf 03 (/65/##1/60 )
L 7:-; Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election C ign Fi |
Afer My 1,2003 Foo wilbe 5500 SemoTe Iy o $5.00 e
Make Check Payable to Florida Department of State . '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ] 2 Deleze TIMLE [ Change [ Acdition g
NAME KIRBY, EFAN NAME - =
sTaeeT ADDRESS | 1227 GOLDEN POND LANE STREET ADORESS 3
CITY-ST-TiP ROCKLEDGE FL 32955 CITY-ST-20P &
— o
TITLE DST [ Delete TITLE [J Change  [7] Addition g
NAME KiRBY, DEBRA A NAME
STREETADDRESS | 1227 GOLDEN. POND LANE_. . ] STREET ADDRESS i
CITY-51-21P ROCKLEDGE FL 32955 ' T - TITY-sT-2P ) ) T Tt T T -
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZIF
TIMLE ) [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated con this re;‘mrt or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: = ?[ ~#-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR V4 Date Daylime Phone #




