-

L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90114 050 ***150.00

DOCUMENT # P97000074659

1. Entily Name

EVERGREEN TOWING & SALVAGE, INC.

Principal Place of Business

3705 MACKEY COVE DR
PENSACOLA FL 32514

Mailing Address

3705 MACKEY COVE DR
PENSACOLA FL 32514-8152

AR AR

W

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

"SU9% Becryhi IR €298 Berryh:l]

City & Bt City § Stat 2. FEI Numb Applied F
W s e =/ M e FEL umber  59-3465768 ot Aopiablo
. 2 L " -
Zip | “country " Zip ' Country . ) $8.75 Additional
5, Certificate of Status Desired O N
38570 32570 USA Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e S Ry W BRYAN

— T ——
E BHYAN' GARY W Street Address (P.O. Box Nurrber is Not Acceptabl?e)

3705 MACKEY COVE DR
5298 Berry htl Rd.

. PENSACOLA FL 32514
City *
M: [+on . FL

iiE Code o

' ~8. Th&above named entj

LUbmits this statgmgnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

W GaRky W. BRyaN 1/24/bo

S

SIGNATURE

$5.00 May Be
Added to Faes

Signature, typall of printed nameg of rsgiste?ﬁn and title if applicable. (NOTE: Registered Tﬁganl signature required when reinstating) DATE

9. This corporation Is eligib\e"to satisfy its Intangible
Tax filing requirernent and elects to do sc.
(See criteria on back)

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | EE2

TITLE [ O Detete TITLE 3 change [ Addition

NAME BRYAN, GARY W NAME

sTREET aDDRESS | 3705 MACKEY COVE DR STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32514 CITY-ST-2IP

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE (7 Delete TITLE 1 Change (] Addition
“NAME " NAME =

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE 3 peletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-5T-2P

TILE [ petete TILE (7] change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-S5T-2P CITY-ST-2P

indicatad on this report or su
of the corperation or the re
changed, or on an attach

SIGNATURE:

with an adgigbss, with all other like empowered,

>

GRS W DRy

13. ! 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
lemental 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
mpowered o execute this report as required by Chaplter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

l[l‘i _[00 $98.419-0p92

Date

Daytima Phone #

RE AND TYPED ’h PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
¥



