- —————

FILED

Apr 14, 200S 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-14-2005 90110 036 ***150.00

DOCUMENT # P04000139411
1. Entity Name
EVANS HOLDINGS GROUP, INC.
Principal Place of Business Mailing Address
717 EAST QAK STREET T 717 EAST OAK STREET
KISSIMMEE, FL 34744 LS KISMMEE, FL 34744 IS
e T IO 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 {(10/03)

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

20-1720588 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ﬁg'g; t‘;i‘g""“a'
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent™ - - - -
ot ' Name
EVANS, JOEL R Harry J. Swart
717 EAST QOAK STREET Street Address (P.O. Box Number is Not Acceptabls)
KISSIMMEE, FL 34744
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 abligalions of registere; nt. -

SIGNATURE _ : 3/ 3/7 s~

Signaturs, Hwes-aFrrtad nama of reg-sterad agent and e if applicatile. (NOTE: Registared Agent signaline reqimed whan reingsayng} " DATE
‘FILE NOWI!! FEE IS $150.00 9. Election Campaign F'\'nancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
.10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. TINLE PSD [ pelete TME T [ Change  {X] Addition
NAME EVANS, JOEL R HAME
STREET ADDAESS | 240 RIVERWALK DRIVE, #5211 STREET ADDRESS
CITY-ST-2IP SEVIERVILLE, TN 37862 CITY-ST-21P
TITLE [ Deete TTLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7p CITY-ST- 7P
TLE O Detete TLE [ Ctange [ Addition
NAME MAME
_ STREET ADDRESS . _ e o — | STREET ADDRESS .| g —remareimen = D e e e TS T T
emy-gtzp T T T CITY-ST-2P
TITLE 3 Dalete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TILE [ pelete e O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 1 CITY-ST-2IP ) .
TiLE ' .o - : O petete NLE ’ Ochange 7 Additien |-
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
oiv-sT-am CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl’or supplemental raport is true and accurate and thal my signature shall hava the same lagal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowerad to execule this report as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad§ress, with her like empowered.

SIGNATURE:

SIGNATURE AND PRINTED NAME DF SIGNING OFFICER OR INRECTOR Date Dayhime Phone 4




