2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S21228 Apr 03, 2000 8:00 am
1. Entity Name
ecretary of State
EVERGREEN CARTAGE, INC.
04-03-2000 90162 021 ***150.00
Principal Place of Business Mailing Address
300 HWY 85A 300 HWY 95A
CANTONMENT FL 32533 CANTONMENT FL 32533
s S 631980
= P T T RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63'1043878 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfqt??g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Namé - .
720 dald K Kent
VIVERE"E! CHARLES Street Address (P.O. Box Number is Not Acceptable)
300 HWY 95A
CANTONMENT FL 32533
City FL Zip Code

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

SIGNATURE /])M\(lﬁoa/ /IT /!]/.&my’/ |

Signature, typed or printed name of registered aglent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tox flng 1 uirer:'ueﬂ\gand elects ufay doso ? After MAY 1, 2000 Foe wm$ be $550.00 10. Election Campaign Financing $5.00 may 8o
_g .q : e ! - Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE3 : ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PD ' ™ Delete - TILE (] change ] Addition
NAME POOLE, PATRICK NANE
STREET ADDRESS | 209 N MAIN ST STREET ADDRESS
GITY-ST-ZIP EVERGREEN AL CITY-5T-21P
i VD X Dokt TILE v P 0 Change [ Adaition
e VIVERETTE, CHARLES NAME Kent Ronald K. '
STREET ADDRESS | 300 HWY 95A STREET CDRESS | 200 ' WY 95 A
CITY-87-2IP CANTONMENT FL CiTY-57-2IP Lo, aton MW =L
Tme §TD [ Delete e O Change [ Addition
NAME WIGGINS, ALLISON NAME -
STREET ADDRESS | HCR 35 BOX 2-C STREET ADDAESS
GITY -53-2P EVERGREEN AL Ty -5T-71p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P ‘ CITY-ST-ZIP
THLE 77 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z(P
THLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receixer or trustee empowered to execyte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an address, with all other likg empowered.

Oaytime Phone #

SIGNATURE: - S AT 5 3 29/00 33 _5598 5000

L Y

CR2E034 (9/39)



