e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000011829

EVERGREEN OUTDOOR SERVICES, INC.

Principal Place of Business
115 DUNCAN DRIVE
CRAWFQRDVILLE FL 32327

Mailing Address
115 DUNCAN DRIVE
CRAWFORDVILLE FL 32327

2. Principal Place of Business

5. Mailing Address

FILED
SECRETARY OF STATE
DiVISION OF CORPORATIONS

03JANZ21 AM 9: 31

GO

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3555251 y Not Applicable
Zi i m
» Couniry e Country 5. Certificate of Status Oesired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDOLPH, DIANE Street Address (P.O. Box Number is Not Accaptable)
115 DUNCAN DRIVE
CRAWFORDVILLE FL 32327
City Zip Code

FL

8. The above named entify su

SIGNATURE \_

itg this.statemer

the obligations of Jere

for 4 u e of changing its registered office or registered agent, or both, in the State of Florida. §| am familiar with, and accept

Blon

Signature, typad of printfdname of ragistered age‘;t am'J titls if applicabla.

(NOTE: Registared Agent signature required when reinstating)

Toare |

FILE NOW!H\,(EE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palate TIILE (O Change [ Acition
NAME RANDOLPH, DIANE L NAME

streer avoress | 115 DUNCAN DRIVE STREET ADDRESS

CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-ST-2P

TITLE ) 3 celete TITLE . " - _ [thange [ Addition
e RANDOLPH, RICHARD L e BT 18 2320

STREET ADDRESS | 115 DUNCA’N DRIVE STREET ADDRESS 0128, T3--01 02 e PSR ot B
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-5T-21P

TILE O pelete TITLE [ Change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THLE [ pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-ST-7IP

TIE (] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-21P

indicated on this report or supplemental report is true and accugate an
ee empgwerad to execfite 1

of the corporation or the receiver

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
feport as required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 or Block 11 if

SIGNATURE Auﬂf’vﬂzyb PRI

changed, or on an attachment w ih\d? ther lig e
SIGNATURE: ___SIGI lfA = micfisee | 'ZOLO% S0 Dlpq)12.
TEl ME OF SIGNMG OFFICER OR DIRECTOR j Dal Daytime Phore #

1906+00

AY

CR2E034 (10/02)



