FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

5~ Enity Nams 0 Secretary of State
EVERGREEN FURNITURE & DESIGN, INC. 05-14-2002 90311 016 ***150.00
Principal Place of Business - - - Mailing Address b
. . . - . i . . 0. +
7841. FOX- SOUIRREL CIRéLE' . e " 7841 ‘FOX SQUIRREL CIRCLE . L . e . .
LAKELAND FL 33809 - : - ~LAKELAND FL 33809 T * : Do
’ ’ A LN
2. Principal Place of Business 3. Mailing Address ”""IIl m "l""m Ilm m” Ilm ""l "m llm "H”"" II” 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. ! Do NOlI' WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-3733768 Not Applicable
Zip Courtry Zip . _ C}t_)unt_ry;. v == = w-|=8.-Certificate.of. Status:Desireq~— [3]= "$8'75 ﬂ_\dditional N
— e s G | S T T | g e T | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narng
REESE' ROBIN Street Address (P.O. Box Number is Not Acceptable)
7841 FOX SQUIRREL CIRCLE
LAKELAND FL 33809
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.
SIGNATURE
'Y Signatura, typed or printed name of registared agent and litls it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
Il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bee $550.00

Trust Fund Contribution.

Added to Fees

(See crgmria on back) 0 Make Check Payable to Departﬂ:hent of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE {1 Change [ Addition
NAME REESE, ROBIN MRS NAME
STREET ADDRESS | 7841 SQUIRREL CIRCLE STREET ADDRFSS
omv-st-zP | LAKELAND FL 33809 CITY- ST-2P
TITLE O betete TITLE [ Change [ Addition
NAME NAME ]
STAEET ADDRESS STREET ADDRESS
B U LLyC 1o F ) P _—
TMLE [ Delete TLE [JChanga [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2P
e [ Detete TITLE ' [ Change ] Aadition
NAME NAME !
STREET ADORESS - STREET ADDRESS
CITY-87-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied wj

LLibis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental (s is tMye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

erad to execute this repe

of the corporation or the receiver or trusfee empoy
changed, or on an attachment with, N

SIGNATURE: .~ )7 T A5,

3 required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

oy S 207 §43555-005)|

SIGNATURE ANB'TYPED OR PRINTER/NAME OF SIGNNG OFFICER OR DIRECTOR Data

—y

Daytime Phone #

:

-

CR2E034 (9/01}



