|
2001 UNIFORM BUSINESS REPORT (l’.lBR)

FILED

DOCUMENT

1. Entity Name

EVSCO, INC.

# P97000097234

a4

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90099 014 ***150.00

. 1
Principal Place of Business

Mailing Address

3430 HWY 77 3430 HWY 77

STED . STED

PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us

v ATIUYE

2. Principal Place of Busin

3. Mailing Address

AN A A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3488317 Appiied For
Net Applicable
j i Count . iti
Zp Country Zip ey 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
- . _ 6._Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
[ Name - ” -
ANS, LORAYNE J .
EVANS, ; Sireet Address (P.O. Box Number is Not Acceptable)
3430 HWY 77 STE D
PANAMA CITY FL 32405
City Zip Code
| FL
8. The above named entity submits this statement for the purpese of thanging lts registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typadtnr printed name of registered agent and title if applicabls. {NOTE: Registered Agani signatura reguirad when reinstating) DATE
!
. ot e ) m
8. This corporation is eligisle to sat'sfy its Intangible FI;i:lOW... FEE IS.’_$150.050 ] 10. Election Campaign Financing $5.00 May Bo
Tax thng rgqusrement and elects to do so. After 1, 2001 Fee wi I! be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} ' O Make Check Payable to Depa!ﬂment of State
11. . | QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ O Delete TITLE [ Change [ Addition
NANE EVANS, LORAYNE J NAME
streeT AooRess | 301 ALEXANDER DR. STREET AUDRESS
CITY-S7-21P LYNN HAVEN FL 32444 CITY-$3-2IP
TImLE D | ] Detete TITLE O Change [ Addition
NAME EVANS, HENRY H Il NAME
stReeT anDAess | 301 ALEXANDER DR. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-S7-21P
AeTTE . - o e - [ Detete TITLE . - _ [cChange  [] Addition
NAME NAME
STREET ADDAESS STREET Aqnﬁiss
CITY-ST-7IP CITY-ST-21P
TITLE [2] Delete TIE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21 CITY-5T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AE’DRESS
CITY-ST-2IP CITY-ST-;iF‘
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP
13. | hereby certify that lhé information supplied with this filing does not qualify for the exempti_on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo?t or supplemental report is true and accurate and that my signature ‘shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveporirusiee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or 8lock 12 if
changed, or on an attach em n address, with alsther like empowered.
SIGNATURE: i 9’/1/0/ I30-7, 3-998Y
! “STENATURE AND TYJPED OR "ﬂ"“’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



