2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061247

1. Eniity Name

EVERGREEN RESOURCES, INC.

Principal Place of Businass

8083 NW 103 St.
HIALEAH GARDENS FL 33016
us

Mailing Address

PO BOX 22577
HIALEAH FL 33002
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90024 020 ***150.00

[ VY A R AV Y

AR OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
NOT APPLICABLE TEr——
Zi Count Count i
® ountry 20 ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Betty L. Dunn
ARENCIBIA’ LIZBETH Street Address (P.O. Box Number is Not Acceptable)
14525 MAHOIGANY COURT 8083 N. W. 103rd Street
MIAMI LAKES FL 33014
City E‘;ﬁ Ziy Code
Hialeah Gardens, = | 33016
8. The above named entity gubmits this siakement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE . Betty L., Dunn, PST 4/19/01
Signature, Syped L/ prinled vrame of regustered ager: and title f applicanle, {NOTE: Regslercd Agent signature recuized when re'nslating) DATE
9. This corporaiion is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) . ' .
. Election C Fi
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

{See criteria on back) | Make Check Payable {0 Department of State frust fund Contriouton. haded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST (X Delete TITLE PST O Charge B Addiien
NAME ARENCIBIA, LIZBETH NAME Dunn, Betty L.
STREET A0DRZSS | 14525 MAHOGANY COURT SIREETADRESS | 8083 N.W. 103rd Street
STST2P | MIAMI LAKES FL 33014 WS |Hialeah Gardenms, FL 33016
TITLE [ Delete THTLE [ Change [ Additen
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE 1 Delete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-57-2IP
TITLE ] Deiete TITLE O Crange [ Addition
BEAME MAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE ] Deiete TITLE [ Change  [] Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TMLE [ Dekete TILE O Change [ Addition
NAME NAME
STRELT AUDRESS STREET A0DRESS
CiTY-ST-2P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar direcior
of the carporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i}

changed, or on an attachm

SIGNATURE:

t with an add®wth all olher like empowered.
PST Betty L. Dunn

4/19/01 305-821-8300

OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Date Davtire Prorne #

[Fo - -7 L)

CR2E034 (10/00)



