FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  PO8000106304 Secretary of State
1. Entity Name 01-27-2003 90326 002 ***150.00
EVANS COMPANY OF CENTRAL FLORIDA
Principal Place of Business Mailing Address
1706 S. NOVA ROAD 1706 5. NOVA ROAD ’ 14 7
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 ?0 0 41 4 99
2. Principal Place of Business 3. Mailing Address ”"“"} ”I ll"l “m Im["m " “I" ""I I"" I”“ II”I ll" ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3549175 MNet Applicable
Zip i Country™ 7™ <ip T Counry ] ) 5. Certrfac;te of Status Desred fj—":’fg.ggqﬁ:ﬁiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
EVANS, JOE Street Address (P.O. Box Number is Not Acceptable)
1706 S. NOVA ROAD ]
DAYTONA BEACH FL 32119 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable, (NCOTE: Registered Agent signatute required when reingtating) OATE
FILE NOW!!! FEE IS $150.00 . - )
., E aign Fi
Ao May 1,2003 Feo willbs 55000 | oSt g $500 e o
Make Check Payabie to Florida Department of State | ’
—

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelate TITLE [ change ] Addition
Al EVANS, JOE e
STREET ADDRESS 1708 s NOVA ROAD STREET ADDRESS
om-St-ZF |DAYTONA BEACH FL 32119 birv-S7-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAM P

: EVANS, JASON e
e DRSS 11706 8. NOVA ROAD. . LA

“srap AYTONA BEACH FL 32118 o
TITLE 3 pejeta TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete MLE ‘ [} Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Iy -ST-ZIP
TIRLE [ elere TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplisd with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemente tgbort 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 corperation or the receiver prirustgk empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilall other like empowered.

SIGNATURE: T A= QUIRED /3343 FERYATST

SFGNATUHWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phere #

ey Fwe

CR2E034 (10/02)



