2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000046471

1. Entity Name

EVERGREEN JANITORIAL SERVICES, INC.

Feb 16,2000 8:00 am
Secretary of State

02-16-2000 90133 029 ***]150.00

Principal Place of Business

301 GAMARRA ROAD
PENSACOLA FL 32509

Mailing Address

301 GAMARRA ROAD
PENSACOLA FL 32509-3122

711022

2. Principal Place of Business 3. Mailing Address

ARV RS A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

—— b= - = - -

DO NOT WRITE IN THIS SPACE

_ = e

R T e 2 2 e ST 2

PERRYMAN, ALFREDA
301 GAMARRA ROAD
PENSACOLA FL 32503

[ T e = - e e i e ]
City & State City & Slate 4, FEI Number Applied Fer
54-3579875
i Zi t . iti
ap Country P Country 8. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

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

City

Zip Code

FL

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

lax filing réquifement and el&cts 10'do so.

- Ker MAY T, 2000 Fee will be $55000

SIGNATURE :
Signatura, typed or printed name of registered agent and title If applicable. {NOTE. Registerad Agenl signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE«S $150.00 =}= 10.Etaction.Campaign-Financing $5.00 wiay Be

0.00

Trust Fung Centribution, Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE : [ change [0
NAME PERRYMAN, ALFREDA HAME
sreer anoress | 301 GAMARRA ROAD STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32503 CIFY-5T-2IP
TILE O belete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Detete TIME OJchange [
NAME RAME = ) - _.
STREETADORESS | ~  ~ ) B T 7T T ST avoress | -
CrTy-ST-2P CITY-ST-2IP
TITLE [ elete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP
TITLE [ Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-8T-7IP
13. | hereby certify that the information;supplied with this filing does not quality for the exemption stated in Sectio 9.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the sam al effect as if made under oath; that | am an officer ar -~
of the corporation’or thé receiver or.trustee empowered to execute this report as required by Chapter 607, Figptla Statutes; and that my name appears in Block 11 or Block 7+
changed, or gn an aftachment with an address, with all other like empowered. //
. W DI SRS D T | el ) el 7 O MO / / 5 y@ c
SIGNATURE:X AHT ZHcAPeridincand -mm.‘,JMU w~ [-B{vd 437t
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR U ’ Date Daytime Phone #




