AT A ST ST T /TR PE R R WA 1 | W

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102206

1. Entity Name

EVERGREEN HOMES OF NW FLORIDA, INC.

S
DESTIN FL 32541

Principal Piace of Business Mailing Address

PESHAIN-OT. P.0. BOX 5497
DESTIN FL 325405497

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90041 024 ***150.00

805277

e ST 0N AR
1221  AIRPORT _RD
Suite, Apt. #, eic. Suite, Apt. #, efc DO NOT WRITE N THIS SPACE
STE ¥ 207 |
City & State City & Stale 4. FEI Number Applied For
o 59-3552681 o e
55‘64 l . icﬁumg Zp Country 5. Certificate of Status Desired d Ei'ggnﬁ:’e‘gﬁo"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
éF&MSLEY; JAMES W ) - Stree;t;c;c;r;s—s {P.O. Box T;lurnber is Not Acceptabie)
25 WALTER MARTIN RD. NE
FT. WALTON BCH FL 32548
City FL Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of Tegistersd apem and titie i applicabte, {HOTE: Regisigred Apert signalura requited when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible Wi IS $150.00 . . . )
T filcizgprequirememgand o sal toydo n g Afte.:lhEAY"q‘E 20001?35 wsil“)eBSLm 0 10. Electlon Campaign Financing $5.00 may Be
b rust Fund Contribution, a Added 1o Feaes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE Zthange [ Agditlor
NAME BONEZZI, ROBERT A NAME
STREET ADDRESS |-225-MANN-ST—SUIFE-H1 smeeraooness | 2R AIRPORT RD ST6 JP7
CiTY-S1-2Ip DESTIN FL 32541 Ciry-S1-21P vESHIM A 32541 -
mME VP 1 Delete TNLE ) [ cChange [ Addition
NAME DAVIS, MARVIN E NAME
STREET ADDRZSS | 502 RIDGE LAKE RD. STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 CITY-5T-2/P
TITLE T Detete TITLE O Change ] hadtion
NAME NAME
STREETADDRESS { ~ -~ =~ ™™ °° c - “ = <=l STREET ADDRESS -{ - - <~ - - - -
CITY-5T-2IP CITY-5T-ZiP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-S$T-2P
TITLE . . T Delete ms O Crange 3 Addition
NAME e NAME
STREET ADORESS [ 197 P79 T et STREET ADDRESS
N I IR S CITY-5T-2P
TMLE ‘ O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GY-ST-2IP

13. U nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)), 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 oath; that | am an officer or director

of the corporation or the receiver or truste;
changed, or on an attachment with 2

SIGNATURE: __ Si@» IS

ther like empowered.

— 4

pered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SRS OUTFROBERT A, BONEZZl  [..2000  P50.L50.4125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #




