FILED

“

003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Apr 23{_ 2003f88. ?Ot am §
DOCUMENT #  P97000080875 ry >
1. Entity Name 04-23-2003 90139 034 ***150.00
EVERGREEN MORTGAGE FUNDING AND FINANCIAL SERVICE
S, INC.
Principal Place of Business Mailing Address
3800 INVERRARY BLVD.. #101G 3800 INVERRARY BLVD.. #101G
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Principal Place of Business’ 3. Mailing Address H"““HII m" lll“ |Im |||l| "m ml! ]Il“ |I|IH|“”||” ||’H||‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
- d - 65-07835?3. . _ Not Applicable |
Zi Country - o Zi o C T ) .
P ouniry P ountry 5. Centficate of Status Desired [ '$8.75 additona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING’ RENEE Street Address (P.O. Box Number is Not Acceptable)
1194 N.W. 40 AVE,, #116
LAUDERHILL FL 33313
R SR City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
' Signatura, typad or printed name of registered agent and e if applicable {NOTE: Registered Agent signaiure raquired when reinstating) DATE
ZFILE NOWII! FEE IS $150.00 ) o
. 9. EI Fi ;
| Agor ay 1,2000 Foo willbe 55000 o " o 3590 2
Make Chafk Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 .
TITLE 2 [ pelste TMLE Ochenge [ Addition | S
NAME KING, RANDOLPH NAME 3
STREET ADDRESS | 3517 SOUTHWEST 16TH COURT STREET ADDRESS §
onv-st2e | FT LAUDERDALE FL 33312 oITY-S7-2p 8
TITLE 3 pelete TI7LE ] Change [ Addition %
. NAME ) NAME
STREET ADDRESS o : -~ ~ = ~m% smeingurs = STREET ADDRESS |- I . .
CITY-ST-2IP .. CITY-ST-2IP - s e
TITLE 1 petets TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZP
THTLE [:I Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME 3 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2if CITY-ST-2IP
TITLE ) [J celete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiverar trustee empowered 1o execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addresy, with all pther like empowere:
LT\ .
SIGNATURE: 2z EQUHT %//05 AS /1 ¢077
SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFIGER OR CTOR Dala Daytima Phone #



