2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006450 FILED
1, Entiy Naro Apr 10, 2000 8:00 am
EVANS SIDING CO. ecretary of State
04-10-2000 90090 047 ***150.00
Principal Place of Business Maiting Acddress
34489 LOUVINIA DR 3448 LOUVINIA DR
TALLAHASSEE FI. 32311 TALLAHASSEE FL 32311-7783
z Va7 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
G 0] - 3 SS,Q 5"{' 3 Not Applicable
Zip - . Country _’Zi_p' - — . Country 5. Cortificate of Status Desired | $8'7-5 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS- JUSTIN Street Address (P.O. Box Number is Not Acceptable)
3448 LOUVINIA DR
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
) S . ] L n
Bl gl S 00 | Y o0 Tec e nedaoo0 | O oSk Compoion vy $5.00 oy o
S AL Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TILE P T @ Thange  [] Addilion
N EVANS, JUSTIN N Evuns | JusnH
STREET ADDRESS | 3448 LOUVINIA DR STREET ADDRESS 9,3 ¥ Loavinie "D(;
ciry-S1-2IP TALLAHASSEE FL 32311 CITY-ST-2IP 1 AlldHAsSes , TL J2 341 .
TITLE VP B/Delete TILE VP ' [ thange T addition
NAME KOCH, PAUL NaME EvANS  Toyn
STREET ADDRESS | 4161 BILKNGSLEY LANE STREET AGDRESS | Pax Qeox 7—8
orv-sT7P | GREENWOOD FIL 32443 orv-size | paividyeelle, FL 32345
TITLE T ' & Delete TILE 9 ' O Change  [@adition
e YON, CHASE e Roberks, Rodn o
STREET ADORESS | 39 FALLWOOD LN STREET ADDRESS |} G 27 Spring {low Dr.
onv-sT-2¢ | CRAWFORDVILLE FL 32327 cvseze [nentrealls, FC 32349
TITLE O Delete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S7-21P
TITLE O petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE O pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

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 repart 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 direcicr
of the corporation or the receiyar or lrustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attach 'th an agdress, wigall other like empowered.

SIGNATURE: Lib VIR G Justin Evans ’7‘/3/00 (¢57) Go¥—0¥ke
- s}oﬁ JRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Bate Daytime Phone #

RO |

CR2E034 {9/99)



