FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P95000046346 ecretary of State
1. Entity Name 04-24-2003 90202 007 ***150.00
EVERGREEN BOTANICALS, INC.
Principal Place of Business Mailing Address
P O BOX 5682 P O 80X 582
APQOPKA FL 32704 APOPKA FL 32704 90 1 03 59

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3349943 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O 58'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

KEIFFER, BRET D
1777 WOODBURY CT NORTH
APOPKA FL 32712

Streel Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8, The above named entity subm ts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligaticns of registered agent

SaGNATUhE

) Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

e -

r FILE NOW!!! FEE IS $150.00

- . 9. Election C. ign Fi i

After May 1, 2003 Fee will be $550.00 e pona Gt 2,00 ey 2e
Make Check Payable to Florida Department of State ’ .
1d. QOFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIVLE O change [ Addition
NAME KEIFFER, BRET D NAME
s7reeT aDoRess | 1777 WOODBURY CT'NORTH STAEET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-§T-2IP
TITLE D O elete TITLE [ Change  [] Addition
MAME KEIFFER, PEGGY L NAME
srecT ADDRESS | 1777 WOODBURY CT NORTH STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE - TT s AR e T Ooge T TET T T T AT T T 7 7 [Ochenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ velete TIME Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ™ pelete TITLE {IChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thaleny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver, o A 5l to exacy#é thissepért as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED 7 N3 Sa7ITTSer/

FL suaums OFFICER CRDMECTOR Daytima Phone #

Ly FEV V)

CR2E034 (10/02)



