2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0400 Mar 02, 2000 8:00 am
b Secretary of State
EVANS REALTY, INC. OF ALABAMA
03-02-2000 90101 012 ***150.00
Principal Place of Business Mailing Address
_" E. GLEN AVENUE 729 E. GLEN AVENLE
AL 36830 AUBURN AL 36830-5001 [SRVRAVETRTRTRVEY
Suite, Apt. #, elc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 8664 Applied For
63-05 1 Not Applicable
1 l 1 aar
dp Country ap Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
o Name
) COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | .x oo FILE NOWIY FEE 1S $15000_ . | 40 Eocs o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $5§Eﬁf ) . Trj::‘?” Campaign Financing a $5.00 May Be
- und Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
i QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ oelete TITLE [J Change  [] Addition g
NAME EVANS, JE. NAME %
streer aooress | 626 OGLETREE RD. STAEET ADDRESS 2
CITY-ST-2IP AUBURN AL CITY-ST-2IP u
e 40
TILE STD 1 Delete TITLE [ Change [ Addition | ©
NAME EVANS, PATRICIA J. NAME
staeet sooress | 626 OGLETREE RD. STREET ADDRESS
or-sr-ze | AUBURN AL CITY-ST-2IP .
TP AT T T XXosee  fme | Ast. VP [ Change 3 eAddition
NAME JONES, BILLIE J. NAME Cydney Drinkard
stRzer apomess | 440 BLAKE STREET SRETADDRESS | 605 Alfa Court
CITY-ST-20P AUBURN AL CITY-5T- 2P Auburn, AL
me D O Detete THLE ] Change  [J Addition
NAME EVANS, LAURE A. NAME
staeeT anoress | 626 QOGLETREE RD. STREET ADDAESS
or-st-zp | AUBURN AL CITY-5T-2P
TLE D i O Defete e [ Change (] Addition
NAME EVANS, JEFFREY J. NAME
street anoress | 626 OGLETREE RD. STREET ADDRESS
CITY-ST-2IP AUBURN AL CITY-ST-2IP
TITLE [ teiete TITLE [) Changs  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 undar cath; that | am an officer ar director
oLthe c(ojrporat‘son or %her:eceiver‘or 1rust§>de empowered to ex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all other like empowered.
SIS ooy Dy
SIGNATURE: W77 P00 Do 3laay  33H-52]-D0Y
SIGNA‘WNDTTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daylme Phone #

Fi 7 4



