}9\1®NIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #{5700000 le /S A ing

1. Entity Name F‘

o | ,
Eviits Siding (n. o | 31NOV -5 AH10: 08

Principal Place of Business Mailing Address

MY Lopnn TOr
ﬁuw&%w,a 23 1

LY OF STATE
e bRioA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5435¢c 254 2 Not Applicatle
Zi Count 2Zi ’ iti
R ountry ? Country 5. Certificate of Status Desired 0 $8.75 additonat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jusna Evg

Street Address (P.O. Box Number is Not Acceptable)

W< Lowvinie V.
Talahassee | FL 3231 |

City FL ] Zip Code

8. The above name tity submits this statement for the purpose of changlng its reglstered office or régistered agent, or both, in the State of Flerida.

SIGNATURE MA:Z« i\—/ o ///S/ ,

Signgafe. typed or printed name ol registered agent and title it appiicable. {NOTE: Registered Agant signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N !
Tax fling requirement and elects to do o. ? After MAY 1, 2001 Fee will be $550.00 10. i'ig‘Eﬂncdaé":’na[’r?gu;::”c'”g O f'?dgﬁo"nge
(See criteria on back) O Make Check Payable to Department of State '
1.  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Prosident ] 03 Delete e Viece Pres O Change 21 Addition
NAME JusTiu Ebans A Shad Siler
steet aooRess | Fupe Louvinie 26 - || STREET ADDRESS fbb 3 Valerfine M
Ciry-57-2p ToatiAauwssee @L 32310 OITY-ST-2IP M’lbﬁffﬁéég L 32 3 17 )
TLE icg Dres ¥ Delete TILE TReASUREL ! Ol Cange @2 Addiion
NAME Joha Gimwng NAME CHRIs Dowi [Ny
sreer ADDRESS | O Box [ZX STREETABDRESS | 30 F ,6/‘0Qo? Are.
CITY-ST-2IP MePTICLLLD | F(« 32,}!45’ CITY-S7-2P m Gretna €L 32332
TIILE SKLR#T‘I‘)R. 7 Delete TITLE ! [ Change  ["] Additien
HAME Rodn NAME
STREET ADDRESS | 1923 U‘lspp. W Houlpw DE STREET ADDRESS
CITY-ST-2IP monTiceild {EL 313‘{'-{ CITY-ST-2IP
TILE 0 Delete E 2SO0 SRS B - LA
NAME NAME -11. ’D'a.»’i]l I:ill]ll*"l]lg
STREET ADDRESS STREET ADDRESS wadaan]. 05 waRbl. 25
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAVEE NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-57- 2P
TILE [ Defete TITLE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

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 certiiy 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 cath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach h an address, with gll other like empowersed.
SIGNATURE: 4 ///5 for (st ©)aS1 422
URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # m

CR2E034 (11/00)




