FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P97000016419 ecretary of State

1. Entity Name 04-17-2003 90630 045 **%150.00
EVERLY'S FLOCRING, INC.

Principal Place of Business Mailing Addrass
106 BLUE SPRUCE CT 106 BLUE SPRUCE CT
SANFORD FL 32773 SANFORD FL 32773

s AR RN T

2. Principal Place of Business

Suite. Apt. #, etc, Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 593430111 Not Applicable
Zi t Zi G it
Ip Country ® ountry 5. Certificate of Status Desired ;| ggg‘;gq l‘;?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : - .- Name

EVERLY, KYLE 7 7 Street Address (P.O. Box Number is NotiAccéﬁtable)

106 BLUE SPRUCE CT
SANFORD FL 32773

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE il
Signature, typed or prip;ed name of ragistered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 : ‘ R
o 8. Election Financin
) < After May 1,2003 Fee will be $550.00 Frust }Funcda(gno?'\allr?guti:)n. ° (W] f:ijd.e(c,l[t)ohll?;g ©
Make Check Payable to Fiorida Department of State -
10, OFFICERS AND DIHECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PSTD ' [ Detete TITE Dl cnange [ Adeition
NAME EVERLY, KYLE R NAME
sTReeT anoRess | 106 BLUE SPRUCE CT STREET ADDRESS
CITY-S1-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS # STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ Delete TITLE [ Ghange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L o Romestap i e e e o
TIMLE T 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 zeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-581-2IP
TITLE 1 pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing 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 directer
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: 7, ith all other like empowered.

SIGNATURE: ___ B4 RE REQUIRED 1305 (fa)330-1907

SIGNAﬂRE AND TVPEDQMINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

AJOVLANY

v

CR2E034 (16/02)



