FILED

Feb 11, 2005 8:00 am
] 2005 Foﬁﬁﬁ&ﬁf&%ﬁ%‘%“”"’" Secretary of State

02-11-2005 90033 001 ***150.00

DOCUMENT # P03000123012
1. Entity Name
EVANS & SONS, INC
Principal Place of Business Mailing Address 4 00 1 B 9 9 9
R476 SE. PALM ST. 8476 S.E, PALM ST.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
o e A O A

Suite, Apl. #, etc. Suite, Apt: #, etc. 02022005 Chg-P CR2E034 (10/03}

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

) 13-4269043 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired (] 3875 A'ddin'onal
Fee Required
— = 5.-Mame and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
’ Nare
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.Q. Box Number is Mot Acceptabte)
4TH FLOOR - ’
MIAMI, FL 33145
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 otligations of registered agent.

SHGNATURE -
Egnaluva. typea or prnteci name of reqstered agent and utle il applicable. 7 |N?TE: ﬂng:s!mald Agent signatura reguited when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campa\'gﬁ an;mc:iné " __ %500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD ) pelete TILE b 15!\‘3"3“0* [ Addition
HAME EVANS, ASHLEY A HAME TUANRS | A;6H A .
STREET ADDRESS | 19842 HIBISCUS DR. STREET ADDAESS m b 69— .4.\%-\ : . -
CITY-ST- 2P TEQUESTA, FL 33469 Ciry-sT-21P % \m . —53%
T VSD [ Delete TME ¥ S[B 3 [9%hange T Addition
NAME EVANS, DENNIS A NAME BN < LS AALAY \ S A(-
STREET ADDRESS | 19842 HIBISCUS DR, STREET ADDRESS ?/')5 S'é P)%\/M 4
CITY-ST-2P TEQUESTA, FL 334869 CITY-ST-2IP U/d 4/(_ AL, %
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADZRSSS - . STREET AUDRESS
CITY-ST- 2P CITY-5T-27IP
TILE [ Delete TLE [ Change [ addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§T-2P
TME {1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7P Y- 51-2P
TInE 7 Delele TITLE ) [ change ] addition
NAME ) - | LY -
STREET ADDRESS Tt STREET ADDRESS
CIY-5T-2P : : s CIry-sT-2IP,

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
" indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver gr trustee empowsred to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if,
changed, or on an attachmae§t wih an address, with all other like empowered.

SIGNATURE: Aﬁ\/\\% FUARLS Q[élas gunqqll

“~~"SIGNATMRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER GR DIRECTOR Dats Daytima Phono &




