2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097234 Apr 20,2000 8:00 am
R ecretary of State
EVSCO, INC.
04-20-2000 90068 005 ***150.00
Principal Place of Business Mailing Address
3430 HWY 77 3430 HWY 77
STED STED
PANAMA CITY FL 32405 PANAMA CITY FL 324055011
us us
> P > IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3488317 Not Applicable
2p Couniry Zp : Country 5. Certificate of Status Desired OdJ $8.75 Aaditional
. o i ) 7 ! ) ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
EVANS' LORAYNE J Street Address (P.Q. Box Number is Not Acceptable)
3430 HWY 77 STE D
PANAMA CITY FL 32405
‘ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printad name of registersd agent and tide If applicable. (NOTE: Asgistered Agent signatura required whan reinstating) DATE
ot oo oda o | ptor MAY 1,2000 Fea il ba §as000 | EectonCamsonFarcing - $5.00 vy 5o
e : ! Trust Fund Contribution, L) Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLe D [J Deiete TILE O Change [ Addition
NAME EVANS, LORAYNE J NAME
sTReeT ADDRESS | 301 ALEXANDER DR. STREET ABDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-§1-2P
TIME D _ [T elete TIME [ Change [ Addition
NAME EVANS, HENRY H Il NAME
streeT ADDRESS | 301 ALEXANDER DR. STHEET ADDRESS
CITY-8T-21P LYNN HAVEN FL 32444 CITY-ST-21P
TITLE - 3 Detete = TILE e ST 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Tip CATY -5T-TIP
TILE 1 pelete TTLE ] () change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 72 CITY-ST-7P

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
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receives.or trustee empowered (0 exacute this report as required by Chapter 607, Flonda Statutes, and that my name aphears in Block 11 or Black 12 i
changed, or on an attachment

an agdress, with aljF@her like empowered.
SIGNATURE: _ P ‘”M’ﬂ%@%@%enﬁugj v H-79-00 95D d4£8Y

SIGNATURE AND WFRED ORWTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phone #

CR2E034 (9/99)



