2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

DOCUMENT # P97000037502 Secretary of State

1. Entity Name 05-01-2003 90414 003 ***150.00
EVERBLCOM, INC.

Principal Place of Business Mailing Address
560 S. VOLUSIA AVENUE PO BOX 44
PIERSON FL 32180 PIERSON FL 32180

. LT T

Zfr'ncipal Place, of Busingss 3. Mailing Address
:’{ ShorT <f
Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59‘3467097 Applied For
; fer<on, FL_ i Not Applicable
Zi Y ountr Zi Count: . iti
- Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
'2 VL0 n.<s Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name . o

MCCULLOUGH, WILLIAM H
560 S. VOLUSIA AVENUE

PIERSON FL 32180 /ﬁ-rGS[wFf'-S‘IL

City Zin Code
734'3 rsepl FL S0/80

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tarniliar with, and accepl

the chiigations ofmgiﬁi agent. M
- -
SIGNATURE (723 /éé' Mﬁ 5‘&9‘&_3

Signature, typad or printed name of rag\'s'larad agent and titie if applicable. (NCTE: Registered Agent signature reguirad when reinstating} DATE

Street Address {P.Q. Box Number is Not Acceptable)

FILE NOW!Il! FEE IS $150.00 g 9. Election Campaign Financing $5.00

After May 1, 2003 Fee wil be $550.00 . Trust Fund Coitr?nution. O Add-ed toh;:);fe
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delete TITLE Ochange [ Acdition |
NAME MCCULLOUGH, WILLIAM H NAME =)
sTaceT anomess |560 S/ VOLUSIA AVENUE STREETADDRESS g
erv-sr-z»  {PIERSON FL 32180 . CITY-ST-ZIP 3
TITLE VD O Detete TITLE O change [ Addition %
NAME BENNETT, ALBERT NAME
streeT aooress {126 W SPRING ST STREET ADDRESS
crv-st-ze |DELEON SPRINGS FL 32130 CITY-5T-2P
TITLE LY 1) . O Delete TILE [Jchange [ Addition
NAME MCCULLOUGH, RENEE =~ — o e - ] e .-
street aporess |560 S. VOLUSIA AVENUE STREET ADDRESS
crv-st-z |PIERSON FL 32180 CITY-ST- 7P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS :
CTY-ST-2IP ) CITY-5T-2P
TITLE O pelez TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CiTY-3T-2IP CITY-ST- 217

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
GiD 49923

SIGNATURE: __ Zaolbzsint {Fn—é" = S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEJ




