2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

EVERGREEN BOTANICALS, INC.

P95000046346

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90254 041 ***150.00

Principal Place of Business

P O BOX 582
APOPKA FL 32704

Mailing Address

P O BOX 582
APOPKA FL 32704

2. Principal Place of Business

O

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59—3349943 Nct Applicable
Zi Count Zi Count iti
P ountty P ounry 5. Ceriificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIFFER, BRETD Street Address (P.O. Box Number ierot Acceptable
1777 WOODBURY CT NORTH -
APOPKA FL 32712
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.
1SIGNATURE
ir Signatire, typed or printed name of registered agent and tille if applicable. (NCTE: Registared Agent signature required when reinglating) DATE
..:'9. 1h1siﬁ9rporat|c.m is elwlglbls t? SE:IIS{fy(;tS Intangible At FILE N1OW!!. FEE 15;:"5; 50.00 10. Election Campaign Finaneing $5.00 May Be
ax fillng requirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelste TITLE [ change [ Addition § :
NAME KEIFFER, BRET D NAME S |
STREET ADDRESS | 1777 WOODBURY CT NORTH STREET ADORESS 3
CITY-5T-2P APOPKA FL 32712 CITY-ST-2IP W
’ o«
TLE D [ Delete TITLE O Chenge [ Addition | &
NAME KEIFFER, PEGGY L NAME
STREET ADDRESS 1777 WOODBURY CT NORTH STREET ADDRESS
CITY-8T-2iP APOPKA FL 32712 CITY-ST-2IP
TIiE O pelete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS | - == - STREET ADDRESS =t T - T T T
CITY-S§T-2P CITY-87-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IF CITY-S5T-2IP
TITLE [ celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
e [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this fling does not gualify for the exemption staled in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ¢ d 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 g h ge¥as reguired by Chapter 607, Florida Statutes: that my name appears in Block 11 or Block 12 if
changed, or on an attachment w p ered.
SIGNATURE: _ ~F2efi A7 ZOnRRED SN 02— 0758756/
y FFICER OR DIRECTOR 4 /7 Dete Daytima Phene #




