FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am§

DOCUMENT #  P97000071666 Secretary of State
1. Entity Name 03-21-2003 90119 001 ***150.00
EVANS & MILLS, INC.
Principal Place of Business Mailing Address
1041 SOUTHWEST 30 STREET POST OFFICE BOX 54
PALM CITY FL 34891 PALM CITY FL 34591 E
2. Principal Place of Business 3. Mailing Address ‘ llllm‘ “I llm Ill“ “U' m” “m “m \“I’ “Il' I'"l Il“l |m l"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650775232 Not Applicable
Zip Country Zp . Counlry §. Certificate of Status Desired J $875 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED —
Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. 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. | am familiar with, and accept
, the chligations of registered agent.

$!GNATURE :
T Signatura, typed or prinled name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00
. 9. Elscticn Campaign Fi i
Atter May 1, 2003 Fes will be $550.00 e o oo 35,00 tay e
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PVD O belete e [ Change [ Addition ,_CC\IJ_
NAME MILLS, LONNIE NAME =]
street aporess | 1041 SOUTHWEST 3 STREET STREET ADBRESS 3
orv-st-ze | PALM CITY FL 34991 CITY-5T-2F e
- &
TTLE STD O Delete MLE O change (7 Addition x
NAME EVANS, OLIVE MARIE NAME
street Anpress | 1041 SOUTHWEST 3 STREET STREET ADORESS
CITY-$T-21P PALMCITY FL-34991 - - - - ez e — i - — - . o - -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Cry-S7-2IP
TIILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaplier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other ljke empowered.

Y.03  113-aKY-14(1

Date Daytime Phone ¥




