2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. 24
DOCUMENT#  P99000046471 Apr 10,2002 8:00 am §
e s ecretary of State
EVERGREEN JANITORIAL SERVICES, INC. 04-10-2002 90662 011 ***150.00 ‘
Principal Place of Business Mailing Address
301 GAMARRA :ROAD 301 GAMARRA RCAD
PENSACOLA FL.32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Malling Address ”ll"ll”" ||“|m” "m "“I II“' II”“"[I I"” I'I” IIIIl IIII II"
L
___Suite, Apt. #, elc. o LS —=Suite. ARL #,etC, Py —Sr T i 2= DO NOTAWRITEINTHIG SPACE = =
City & State City & State 4. FEI Number Applied For
_ 59-3579875 Not Applicable
i Count Zi "
Zip ountry P Country 5. 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
Name
PERRYMAN' ALFREDA Street Address (P.C. Box Number is Not Acceptable)
301 GAMARRA ROAD
PENSACOLA FL 32503
City FL 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
Signatura, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This cor-Ytion is eligible to satisfy its Intangiole | FILE NOWN! FEE IS $15000___ =+ 0= EiEtici CETREER: T =
I ING TEqITemeNt and eleets (o a6 5o, — o | , 2002 Fee will be $550.00 = Efctioh Campaigh Fnancig $5.00 M=y Bo
Pl Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1n. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE {JChange [ Additicn §_
NAME PERRYMAN, ALFREDA NAME =3
STREET ADDRESS | 301 GAMARRA ROAD . STREET ADDRESS é
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP LNU
o
21113 O petete TITLE (J Cchange [ Addition | O
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TIMLE ] Delete TITLE [ change  [] Addition
NAME ) NAME -
TTREETADDRESS | L. N, en™T. e |§ STREET ADDRESS, | s corm s e - —— s -
“emy-st-zie - l CITY-§T-21P
e O peete I TIE ClChange  [] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CIy-51-2p
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
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 certify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment withan address, with all cther liké empowerad.
e ANt ;';r@,r}ﬁ//ﬂ.p'cﬁﬂw ; :f;_’;‘ﬂa_‘“"' Li_ ‘%01 oo $3<6y1o
SIGNATURE: Lot ienn it e Ridcl e [T 41
A “ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




