2000 UNIFORM BUSINE$S REPORT (UBR) FILED

CR2E034 (9/99)

1
DOCUMENT # P940000431 1 :
DOCU 00043115 Mar 22, 2000 8:00 am
MT. ST. HELENS EVERGREENS, INC. . ccretary or state
‘ 03-22-2000 90001 024 ***150.00
t
Principal Place ¢f Business Mailin'g Address
|
3830 MARSH ROAD 3830 MARSH ROAD
DELAND FL 32724 DELAND FL 32724-9704 -
i LUU4LJdrys
19y ML CRtek RD 193 ™MLLL CREek RD
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE! Number Applied For
SHeLTon |, WA RecTon W n 59-3250932 Not Applicable
Zip Country Zip . Country - . $8.75 Additional
A 5 < Ll US ﬂ Di‘j&S % y Vs A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
! Name._.
Jamngs H. DREGCORS
LAWRENCE, KATHLEEN L Street Address (P.O. Box Number is Not Acceplable)
3830 MARSH ROAD ! f0CL N. WOODLAWN BLYD
DELAND FL 32724 svi7e A
1
Cit Zip Gode
‘ Y D EWLAND FL 59 2.0
8. The above named entity submits this statement for the purpbse of changing. ghstered office opmegistered agent, or both, in the State of Florida.
— | p; “ / /
SIGNATURE __ A » /K')A L£CEOAS a1 T 240/00
Signature, typed or printad nama of registered agent and title if appgcab\e_ /NOTE. agis, regant signaturegiq frd when rainstating) V4 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 et o
Tax filing reguirement and elecs to do so. d After MAY 1, 2000 Fee will be $550.00 10. E,i:.f‘gzn%ag;i:?&';g: neind a ﬁg&gdqohéxe
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' ‘§(Da|ate TITLE Clchange [ Acdition
RAME LAWRENCE, KATHLEEN L 1 NAME
STREET ADDRESS | 3830 MARSH ROAD STHEET ADDRESS
CITY-5T-2IP DELAND FL . CITY-ST-2IP
e SOT 3 X veiete e (O change [ Addtion
NAME SHIPES, JOE WYNN " NAME
STREETADDRESS | 475 EVERNANT ST | STREET ADDRESS
CITY-ST-2IP VMA'"LLA FL 32784 CITY-8T-2IP
T VP OS] Delete . P D W crange [ Addition
NAME EVELAND, RAYMOND NAME RAYMoN) BVELARD
sTReeT ADDRESS | 195 MILL CREEK RD STREETADORESS | 19 % avaLl <CA%GK KD
arv-s-2P | SHELTON WA . CITY-S1-2P SHELTonM WA
TLE AST © Ooelete TLE V&S&TD X Change [ Addition
NAME EVELAND, JANET . NAME 1 ITANe? EVELAwND
streev aDDRESS | 195 MILL CREEK RD STREETADDRESS | Yy mT i SRTek RO
CITY-ST-20P SHELTON WA | CITY-ST-2IP SRC Lo wAh
THLE | O pelele TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§7-21P ‘ CITY-ST-2IP
TILE " [ pelete TITLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' l CITY-8T-2IP
13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue ang sebAAte and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiveror trustes empowered Jo ef€dte this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 19 of Block 12
changed, or on an attachmeptyith an address, with albigtr ke ermpowered.
o f I— ) E%\"".f" rJZE / / /
SIGNATURE: Y g (.. £ AL PiKaypogd L-£¥ejan d  3-f5-00 60 =,
E AND TYPED OR PRINTED NAME OF SIGNIyE: OFFICER'OR DIRECTOR Date " Daytime Phone #
. 1

YN



