2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

EVANS COMMUNICATIONS, INC.

PO1000106630

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90002 030 ***150.00

AY  €022820

Principai Place of Business

1053C. CR. 833
CLEWISTON FL 33440

Mailing Address

HC. 61, 1053C
CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

lllIIIIIHIlIIﬂlH_INIIIUIl!llII!IWIUIINIINIII!IIIINIIIIUIIII |

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

EVANS, DAVID M
1053C, C.R. 833
CLEWISTON FL 33440

City & State City & State 4. FEI Number Applied Far
Jo- oo 7+ 73 Not Applicable
i Count Zi it
2 ounity i Country._ 5. Certificate of Status Desired O $8.75 Additional
- R -~ - =|-- = o= RS ‘Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

L

SIGNATURE

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.

Signalure, typed or printed nama of registersd agent and title if applicabls,

{NOTE: Registered Agent signatuta required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Taw filing requirement and elscts to ¢o s0.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~ 10. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D O belets TME [ Change [ Addiion | &
HAME EVANS, DAVID M NAME &
streer anoress | HC 61, 1053C STREET ADDRESS &
orv-st-ze | CLEWISTON FL 33440 CITY-ST-2IP @'
TILE ' O elete TITLE Ol Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TILE [ Gelete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-§T-2IP eIy -ST-ZP
TILE [ Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O balete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST-2PP
TILE [3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST- 7P
o ¥

13. | hereby certify that the information supfiie
indicated on this report or supplemengal re|
of the corporation or the receiver or ;
changed, or on an attachment with &

SIGNATUFIE:

¢ with this filing does not

gaalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiicn
4nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
His repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

OY-uf-2002

Date

¥63-225-0C23Y

Daytime Phone 4




