FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000107211 ecretary of State
1. Entity Name 04-21-2003 90508 032 ***150.00
EVERGREEN LANDSCAPING & LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
PC BOX 2270 PO BOX 2270
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459
I N ECARTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3754462 Not Applicable
Zp Country Zip Gountry 5. Cerlificale of Status Desied [ 997 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILPATRICK, WILLIAM G JR.
1201 EGLIN PARKWAY
SHALIMAR FL 32579

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad narme of registered agent and tlie it applicable (NOTE: Registered Ageni signatura required when reinstating} DATE
¥ FILE NOW!!! FEE IS $150.00 ) - )
° Ater May 1, 2003 Fee will be $550.00 Bt G pnera oy 35:00 My e
MakirCheck Payable o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 111,
MLE DP [7 elete TLE —I"I.S ’ . C)Change (W Addition
NAME KELLEHER, CHRISTOPHER NAME KerLewaeRr, i oR! N AR E oK.
street anoress | 234 SOUTH BAYSHORE DRIVE sTREET ApDRESS | 23 H gowsy B AN
orv-st-ze | VALPARAISO FL 32580 CITY-ST-2IP VALD ARMISD, FL 32580
TINE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-51-2IP
T(TLE ] Deiets TITLE [Jchange (7 Addition
NAME oot - T NAME' -1 ’ : -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP L
TITLE O pelete 1 e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-289

12. | hereby certify thatl the information supplied with this filing does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7S4BT RDUIRLIR! KeLieHal §-18-03 $50-26111

U SIGNATURE AND TYPED,R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

Av ESUPS00

CR2E034 (10/02)



