2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000006450 Apr 26, 2001 8:00 am
1-!:E\ml;:;ﬂNSamSelDING co ecreta A Of State
" A
! 04-26-2001 90022 044 ***150.00
Principai Place of Business Mailing Address
3448 LOUVINIA DR 3448 LOUVINIA DR
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, cte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEONumber 59_3552543 L Applied For
Not Appiicable
P Z t iti
& Country P Country 5. Certificate of Status Desired 0 $8‘75 Add‘t'onai
Fee Required
6. Name and Address of Current Registered Agent i 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 = 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.
SIGNATURE
Sgnature. typed of ar Ated name of registered agent and sitle i apalicrble (MOTE: Rogistered Agant 5 gnaturs reduired wen reinstaning) (D10

9. Tris corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects to do sa.

FILE NOWHI FEE IS $150.00
Afier MAY 1, 2001 Feea will be 8550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Male Check Payable to Department of State frust Fund Contrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PT {7 Delete IT:E (JChange (] Addition
N EVANS, JUSTIN NN
streeT A00RESS | 3448 LOUVINIA DR STRZET ATDRESS
CITY-57-7F TALLAHASSEE FL 32311 CITY-5T-2P
THLE VP T Delete TE [JChange [ Addition
HAME EVANS, JOHN NAME
STREET ADDRESS | PO, BOX 128 STRECT ADDRESS
CITY -5T-2IP MONTICELLO FL 32345 CiTY-8T-2:P
TIrLE S (] Delete TILE [ Change [ Acdition
NAME ROBERTS, RODNEY NAVE
siReet aooness | 1523 SPRING HALLOW DR STREET ACTRESS
ov-sizp | MONTICELLO FL 32344 g2
TITLE O velete 17LE [ Change ] Additien
KR HAME
STREET ADDRESS ST3kE" ADDRESS
CITY-57-2P CITY-S1 4P
TITLE 7 pelete e [Jehasge [ Addision
NARE HAME
STREET ADURESS STREET ADZRESS
CiTY-§T-21P CITy-5T-21P
TITLE ] Deiete TITLE [ Change [ Additicn
MAME HAME
SIREET ADDRESS STACET ADDRESS
GITY-ST-2IP CIHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gqualify for tho exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall nave the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Bleck 12 if

changed, or on an attag

SIGNATURE:

with an address, with a]

or like empowered.

b e Juetin Evansg

(§50) I/ -Hz22

&JNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylstles

Caytirie Phone #

0460712

CR2E034 {10/00)



