2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
L ]
DOCUMENT # P97000071666 = - Mar 01, 2001 8:00 am
1. Eniy e Secretary of State
. EVANS & MILLS’ INC. 03-01-2001 90004 004 ***150.00
ﬁ' Principal Place of Business Mailing Addrass
71041 SOUTHWEST 30 STREET POST QOFFICE BOX S4
PALM CITY FL 34881 PALM CITY FL 34891
e T RIS W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0775232 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gfqﬁedéﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%EJQ{LH?EWRYIERA‘?;\?SEERED Street Address {P.O. Box Nurmber i Not Acceptable}
CORAL GABLES FL 33134
Gity FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 or the recejver or trustes empowered to exedute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changad, or on an attach ith an_address, with all odeEr like empowered.
SIGNATURES £ / A Lonvnie Nolls Dl g-of S-Sy 1 Y
PR FPe R PRMTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Fhone ¢

SIGNATURE
Signature, typed or printed name cf registercd agent and title if applicable., [NOTE; Registerad Agent signature reguired when reinstating) DATE
9, This f:prporatiqn is eligible to satisfy its Intangible FILE NOwW1li FEE IS $150.00 10. Election Campaign Financing $5.00 May S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Added to Feyés
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PVD [] Oslete e O change ] Addition
NAWIE MILLS, LONNIE NAME
streeT anoRess | 10471 SOUTHWEST 3 STREET STREET ADDRESS
CITY-ST-2IF PALM CITY FL 34991 CITY-ST-2P
TIFLE STD O] Delete TITLE [(JChange (] Addition
NAME EVANS, OLIVE MARIE NAME
STREET ADDRESS | 1041 SOUTHWEST 3 STREET STREET ADDRESS
CITY-5T-2IF PALM CITY FL 34991 CIFY-ST-2IP
TITEE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TILE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [} Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-71P J




