2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P02000072474

FILED
Jan 27,2003 8:00 am
Secretary of State

g
E

DOCUMENT #
1. Entity Name 01-27-2003 90279 001 ***150.00
EVERGREEN INVESTMENT OF ESCAMBIA INC. 01-27-2003 90279 (02 *****g 75
Principal Place of Business Mailing Address
9812 PINEBRAXE CT 8812 PINEBRAKE CT
PENSACOLA FL 32514 | PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address H"""”“Il“l “I" Ilm"m m" II““".' HIM I‘I‘H"” Im ‘III

Suite,_Apt. #, Btc. Suite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

i 52-2369672 Not Applicable
e Country ap Country B |8 5. Certificzjmt‘e ?f —Stinus_ Pesired_ # l§sse ;esq‘i‘sed;"o_"a' _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai N
Michoel Yxanse NGO

WILLIAMS, ESTHER Strest Adgrgss (P.O#Box Numbar is Not Acaedta}a?) G/

9812 PINEBRAKE CT 1839 Keseic. kv

PENSACOLA FL 32514

Ci Zip Code
HulF B”l?;ej,e_ FL

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 famitiar with, and accept

the obligations of registered agent.

J f 2 B e
SIGNATURE { -3
Signature, fyped or prifiedmarks of registered agenﬁrﬁ?ﬂle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE DP E{De\ele ME ﬂﬁ::’_.f_lL (X change 7 Addltion | &
e WILLIAMS, ESTHER e iChael TN NAHO s
streeT anaess | 9812 PINEBRAKE CT STREET ADDRESS jg?? eseive BLUd 3
CITY-ST-2IP PENSACOLA FL 32514 CITY-5T-21P ctj il ' ez e F:L ?51555’ g
TILE DV X belzte TITLE Vice— —PT‘GS cde Nt [ Changs [ Addition &
e CHIANG, CHU-YIN N e Thy LA rﬁ Lod
STREET ADDRESS | 9812 PINEBRAKE CT STREET ACDRESS | f g 9? }Q@s /e
orv-si2e | PENSACOLA FL 32514 ovste B, L& e reeze, YL 52863
TITLE 1 e — [ Deete ~—f§-TME —— p = - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7P
TITE [ pefete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TTLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: :ﬂﬁ?"??ﬁ@}ﬂf

RE

[ 2GR0 A0 = (e

U e WD T Ui

|-25- o3

F SIGNING OFFICER OR DIRECTOR

Dala Daytima Phona #



