2001 UNIFORM BUSINESS REPORT (UBR) FILED

T [ ]
DOCUMENT # PO0000065977 Msay 1% 20011. g.oo am
1. Entiy Name | ecretary of dtate
EVANS ENTERPRISES, INC. OF JACKSONVILLE 05-18-2001 91576 046 ***150.00
Principal Place of Business Mailing Address
5544 GROVE AVENUE 5544 GROVE AVENUE g
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 ‘ 59-3655743 Not Applicable
Zi Country Zr Country 5. Certificate of Status Desied ~ [] 90~ Additional
— - ! E Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS' LINDA C Street Address {(P.C. Box Number is Not Acceptable)
5544 GROVE AVENUE
JACKSONVILLE FL 32277
City FL Zip Code
8. The above named entity submits this statement for the purpose Qf changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicablq. (NOTE: Registarad Agent signature required when reinstating) DATE
i ion is eligi isfy i i " 150. . ‘ ) .
9. This corporation is eligble :T satlsfycljls Intangible FlhiYN?V:oéi FFEE |5m$b 50 50:0 o 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects ta do so. After ' ee will be $550. Trust Fund Contribution. O] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE 7 Delete TLE D P O change [ addiion | 8
NAME NAME EVANS, LINDA C =
STREET ADDRESS seeTaonress (5544 GROVE AVENUE 3
GiTY-S1-77 crv-st-2p - (TACKSONVILLE, FL 32277 %
TILE 1 Delete TITLE DV O Changs (X Addition | &
NAME ! NAME EVANS, ERIC W
STREET ADDRESS | STREETADDRESS 15544 GROVE AVENUE
ciry-S1-2¢ i _ _ L | SSIP  IJACKSONVILLE FL 32277
TE T T T T T T T T Dekee e ; [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TmE [ Delete TILE [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the recej or trustee empowered lo execute this report as required by Chagoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm w's,tb an gddrass, with all other like empowerad.
SIGNATURE LINDA C. EVANS ﬂf/d/ 904/305-0046
IGNATURE AND TYPED OR PRINTED NAMI F‘SIGNING QFFICER OR DIRECTOR 4 Date Daytime Phone #




0 otoéi 6hw
S G ¢ s e, OGNS

8750 Perimeter Park Boulevard
Jacksonville, Florida 32216-6347
E-mail: gail@simonicgreen.com
Office 904/928-1040

FAX 904/928-0909

May 8, 2001

Division of Corporations
P. O. Box 1500
Tallahassee FL 32302 1500

J,_.-_

Subject: Evans Enterprlses Inc. of Jacksonwlle
Document #P00000065977

Dear Sir/Ms. ,

Enclosed is the Unlform Business Report for the subject. The Report was among
the income tax preparation information our client submitted, but was overlooked untlltoday
We respectfully request that the late filing fee be abated, since the delay in filing was not

the fault of the owner.
Thank you for your coo;laeration in this matter.
Respectfully,

* DT S imoncs,

Nicholas T. Simonic
Certified Public Accountant
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