2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P94000000442 Apr 13,2001 8:00 am
" Eny e ecretary of State

D-E. EVANS BUILDERS, INC. 04-13-2001 90010 003 ***150.00
Principal Place of Business Mailing Address
§10Y NORTH ENGLAVE DR P O BOX %0364
ESCAMBIA FL 32504 PENSACOLA BEACH FL 32503

R I ol 1,_‘—.‘5,,-

e s == IN
G {7 NowHr £ noe Lne Dn |
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
65% s a, F L. 59-3227267 ' Not Applicable
7ip Country , Zip Country - . 8.75 Additional
3 260 q gsc mlﬂl a 5. Cerlificate of Status Desired | gee Requireclltmna
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
- " BuALS pAOID E
EVANS’ DE Street Address (P.O. Box Number is Mot Acceptable)
1200 FORT PICKENS RD. GV WORTH “EWCTRALE D
UNIT 4-D
PENSACOLA BEACH FL 32561 o oo
Ponwsacsle FL [‘325o Yy

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE QLUZ 0 ECSJOW—S DD E Eoa0S o~ -0/

Signaturs, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangib| FILE NOW!!! FEE IS $150.00 . N )
o e voniremnt o o g After MAY 1, 2001 Fee will$ be $550.00 10. Hlection Carmpaign Financing $5.00 Mmay Be
g ) ! : Trust Fund Gontribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

THLE P 3 tejete TITLE @ P [*] Change ] Addition g
) o

NAME EVANS, DAVID E. NAME Evaws , DRVID & D g

STREET AOCRESS | 1200 FT PICKENS RD, UNIT 4D STREET ADDRESS (0| 17 NO R_RTH E racl e 3

oS¢ | PENSACOLA BCH FL oSt | penstcdle  FL 32504 i

THLE [ Delete TITLE [ Change ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Defete TITLE 3 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [DiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7Ip CITY-ST-2IP ey

TITLE 1 Delete TITLE [ Change - [ Additicn

NAME NAME ;

STREET ABDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP .

ME [T Delete TIMLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

13. | 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 information
indicated en 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactypent with an address, with all other like empowerad.

“SIGNATURE: & eQ £ A aws  DROW E EPA0S  =-9-0(  §SD-47»0902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




