2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  P99000011829 . :
1. Entity Name 'J<>
EVERGREEN QOUTDOOR SERVICES, INC. ,‘_-’ LED
Principal Place of Business Mailing Address APR l 6 AH ‘ ’ : 39
115 DUNGAN DRIVE 115 DUNGAN DRIVE SECRETARY oF STATE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 - ."L,‘, =

TALLAHASSEE, £ (inrr
2. Principal Place of Business 3. Mailing Address “""l” |l| m" ‘I“I I|”I " "l" |||| “III ""’ ‘I"I ”I‘I llll ‘II’
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & Sta.te City & State 4. FEI Number Applied For
59-3555251 ” Not Applicable
i t Zi iti
4o Country P Country 5. Certificate of Status Desired M $8'75 A_ddxtlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDOLPH' DIANE Street Address {P.C. Box Number is Not Acceplable)

115 DUNCAN DRIVE

CRAWFORDVILLE FL 32327

City FL Zip Code
8. The above Ra [ 1A i Hsif#ygent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE AR
. fynfc Cr printad name of Jegistered agent and title if applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) [0 .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TITLE P T Delete TITLE ) [ change [ Addition §
NAME RANDOLPH, DIANE L NAME e
STREET ADDRESS | §15 DUNCAN DRIVE STREET ADDRESS §
crv-si-2¢ | CRAWFORDVILLE Fi. 32327 cimy-1-2¢ o

- " 19

TILE v O pelete TITLE OJChange [ Addition | GO
NAME RANDOLPH, RICHARD L NAME
STREET ADDRESS 115 DUNCAN DRIVE STREET ADDRESS :
onv-sT-2° | CRAWFORDVILLE FL 32327 G- s-2¢ SOOO0NS3458]1 42 ——5
ME O Deiete T ~4¢ 251120 1D4Bnee 110 Addition
NAME NAME sk 50. T  wee#lRRTh
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [JChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-ZIF
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to gaecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment ygk-a0mige rdss, with gl otjfflis empowered.

ST 35 7A 426 Q112
SIGNATURE: (AT 3R %0 &R {
PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # \




