FILED
C ON

UNIFORM BUSINESS REFORT (UBR Jan 10, 2003 8:00 am
DOCUMENT #  P94000033736 Secretary of State

1. Entity Name 01-10-2003 90030 032 ***150.00
EVERGREEN INTERIORS, INC.

Principal Place of Business Mziling Address
901 N FREMONT P.O. BOX 320481
TAMPA FL 33606 TAMPA FL 33679

: AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3241288 Not Applicable

Zi C Zi Count . iti
® ountry P ouniry 5. Certificate of Status Dasired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDMAN, WILLIAM A

Stre dress (P.@ Box ber is Nat Accepta 'e)
/1“60 reios CLHANGE 537% E AEScgn T x.

gre y City

TAMPA FL-88628=

Tr’}MP A FL | 35%,/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titls if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
K 9. Election Campaign Financin |

® After May 1, 2003 Fee will be $550.00 . Trust Fund Contr?bution. : O Ecﬁigj?ohgz{zsa °
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DP [ pefete TITLE W change [T Addition

NAME SANDMAN, WILLIAM A NAME _ Q ! . (/

STREET ADDRESS A STREETADDRESS | AT 72 . LRESLEAT k.

crv-st-or - [TAMPA FL GITY-ST-2P Thauwpa Fe 33277

TITLE DS [ Detete TTLE [Xrchangs [ Addition

NAME SANDMAN, JUDY W NAME rvr) L‘

STREET ADDRESS [ SO04=W-CORONAYST STREET ADDRESS 5372 C° g sconr .

arv-st-2p |TAMPA FL * OITY-§T-2 T Awip & 1 3L/

TLE DVP 3 oelete TITLE [J Change [ Addition
- NAME . |SANDMAN,-RICHARD - - . NAME

SIREET ADDRESS (2302 SO MANHATAN #302 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

THLE (7 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-71P

TITLE [T oelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witfall other like empowered.

") . — - . " &3
SIGNATURE: Sileiaf L Wiﬁﬁkﬁ@amm A Sandmans ’/3'/’3 W19 o

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

YIYCLTY ||

nv

GCR2E034 (10/02)




