2000 UNIFORM BUSINESS REPORT (UBR)

BUTLER, SHERRY * ="
38 CARRERA STREET
ST. AUGUSTINE FL 32084

B\)+ ‘e—-{;‘ Rlp‘mor\d

R Siree\.gd&ess 0. Box Number s Not }

W R

St Auveustime
-

City ' Zip Code
FL "S5 ¢

B. Tha above named.erffify submits this statement fogdhe p) of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S X 5 printed name of registerad agent and tite ¥ applicabls {NOTE. Rogisiorad Ageni ipnaturs /equired whon reaklating) DATE
9. This corporatiorz{ eligible 1o satisfy ils Inangible FILE NOW!!! FEE IS $150.00 10. Elsslion Campaign Finane]
Tax fiing requirément and olecta o dos0. After MAY 1, 2000 Fee will be $550.00 - Bleclion Campalgn Fnancing - $5.00 may 8

—{Ses criteria on back}’ © <« ~—E~|—Make Check Payable to Department of State— '[— - T T T
1. OFEICERS AND DIRECTQRS | {2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |PD Pl petve me %) W crame 3 Adtiony

. ,.

e BUTLER, SHERRY e Botler, Ragmond ~

STREET AD0RESS | 38 CARRERA STREET STREET ADDRESS 1§ Coacrera Si )
an-s-2r_|ST. AUGUSTINE FL 32084 mesr | 2 A A ST LTk Al K 3308y
TIE : O elete me ) - $2 Crange [ Addition
HAME NAME Bd+|L/ Ma,rjue_fl—"c_

STREET ADDRESS STREET ADDRESS

. o

1) B O il ol BEEE R - - - - - - LY -S1-2IF ‘z);- —c'-d‘:-‘;'-c—r-'—-:.-ss-l—‘.—,é: -.1'-.-3 al'o'%"'{'

TmE O elee e - - ClChange  [IAdditon
HAME NAME g. MHicr Sheecn

STREET ADDRESS STREET ADDRESS '

3q Carvrece Sv .

CITY-5T-ZP CITY-ST-2P 3+ A = T 51 3074

e 3 Delete TIE =T 3 ' L [l Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-2P o

TmE B ) - O pekte TILE ) ) Otrage T Adtiton
NANE NAME \ ?§

STREET ADORESS STREET ADDRESS

CITY-51-2P CiTY-55-2P

THE 3 Dessie E [OChangs [ Addition
RAME HAME

STREET ADDRESS . STREET ADDRESS : !, -

Cny-§T-27 CITY-ST-2IP DS —'Zy }“" QDOD Q O)‘)O d& " , l)lﬁ) h

indicated on t
changed, or on an attachmenf with-ag
PR T N -l

SIGNATURE:

on this report or supplermental
of tha corporation o the recelvér, or trustes e

13. | nerety certit)\{ Lhat the information sup|'Jlied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
reporl is Irue and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director

wared 1o execuite this report as required by Chapter 607,-Florida Statutes; and that my name appears in.Block 11 or Block 12 if

address, with all other llke empowered '

Dnts Dayvme Prona ¥

034 { /38)"

DOCUMENT # P98000102460 . RED L
1. Enlity Name s — oy h . a
EVANS TRANSPORTATION, INC. T . 453
' o a0 00T 13 Pit 5:36
t-___;- =
Principal Place of Business Mailing Address ’
4! CATHEDRAL PL 41 CATHEDRAL PL
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 320844419
2 Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, stc. DO NOT WHRITE W THIS SPACE
Tily & Stala-* <. ~emme - -- | City& State — ry FEI N;mbsr S ETRIG I S ] Applied For
- *-%39'1{#? = “=*[”_[Not Applicable
Zp ’ Coustry Zip Country 5. Certificate of Status D.asirad 0 ?3;:2; mﬂbnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CR2



