FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20065 008 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PC0000047800

1. Entity Narne

EVERGREEN EQUIPMENT OF OCALA, INC.

g

Principal Place of Buginess

8135 SE 12TH COURT
OCALA FL 34478

Maillng Address

8135 SE 12TH COURT
OCALA FL 34478

2. Principal Place of Business

2120 SW 7TH Aue’

3. Mailing Address
2120 S 77TH AVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I I

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
OCALAI FL _ 0646 4, FL 59 - 36&7”3 Not Applicable
3?5‘4 7 q cof}t:yf 14 .BZI?-] L7 '—/ COUD?S A 5. Certificate of Status Desired g feae'ggn??:;ﬁonal
e i 6._Name and Addréss.of.Current.Reglslareci.Agenl . 7..Name and Address of New.Registered Agent___ R S
. ' Name —-
HAINES, TIM D FoRmoF, MiCcHAEL €,
125 NE. 1ST AVENUE Slre%-A;jg.ezg(P.OSB'c:(jNumt;r g\lotf&:ﬁ:tgqle)
SUITE 1
OCALA FL 34470 . _ —
Y OcAULA : FL[%5%55y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Wt X

Presioc W7

Signature, typad or printed nama of ragistered agent an:

d tite it applicable, d (NQTE: Ragistered Agent signature required when reinstating}

fofor

9. This corporation is eligible to satisfy its Intangible

FILE NOW!N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Tax filing requirement and elects 1o do so.
O

(See criteria on back) Make Check Payable o Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .

TIMLE D O pelete Tme [dchange ] Addiien | §

NAME FORNOF, MICHAEL L NAME g

sTReeT ADDRESS | 8135 SE 12TH COURT STREET ADDRESS §

CITY-ST-ZIP OCALA FL 34478 CITY-ST-2P g
o

TE D [T Delete E O Change (] Adsifon | &

NANIE FORNOF, PAUL E NAME

STREET ADDRESS | 2085 SW 55TH STREET ROAD STREET ADDRESS

CiTY-ST-2P QCALA FL 34474 . CITY-ST-21p )

TITLE I [ belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE [ pejete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE [ Delete TIME ([ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify 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 shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like gmpowered.

4 7%/
I

SIGNATURE: 352-368-29%3

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR




