FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90422 010 ***150.00

. . : 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  §21228 )

.- 1. Enlrly Nama /

EVERGREEN CARTAGE, INC.

Principal Placa of Business Maiiing Address
m_mn oA X0 HWY 354
CANTONMENT FL 32533 CANTONMENT FL 32533
us us
2. Principal Place of Business 3. Mailing Acdress ”mm I m ""mm l l ,"m m , m 'lm ’m, mu "m "m ""
Syite, Apt. #, elc, Suite, Apt, #, atc. DQ NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Nurmber N Applled For
63-1043878 Not Applicabie
Zip Counttry zZip Country . ‘o . $8.75 Adaional
§. Certificate of Status Desired In| Fee Roquinad
§. Name and Address of Current Registered Agent 7._Name and Address of Now Registared Agent
Nama
= T AL B N T e e e i e e . B
KB"- RONND K Street Address (P.0Q. Box Number is Not Acceplable)
300 HWY 85A
CANTONMENT FL 32533
City FL1ﬂp Code
8. The abave named entity submits. this statemant fer the purpose of changing its registered office or registered agent, or beth, in 1he State of Florida.
SIGNATURE Pf A /9 Z
of tmatered agent and tle K appicatta, (NOTE: Regi Agani sy Qs renaaing) T T oarE
8. This corporation is eligibla to salisly its ntangible FILE NOW!I! FEE IS $150.00 1 ) . .
Tax fillng requirement and aiects 1o do so. After May 1, 2002 Feo will be $550.00 e ﬁ:ggﬂ&gﬁmﬁ:ﬂcm v g&ﬁ:ﬁf‘
{See criteria on back) Make Check Payable to Dopartment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT QRS IN 11 .
TME PD, J Delete e Octhange (7 Addition g
T~ POOLE; PATRICK e 1, S
sTReET AD0RESS | 200 N MAIN ST STREET ADORESS | 3
CITY-ST- 7P EVERGREEN AL Giry-§7-0P : . 5
HILE ST . O Detete Tme {JChange [ Addiion | (3
v WIGGINS, ALLISO e
STREET ADORESS ch 35 Box 2'0 STREET ADDAESS
omv-s-2 | EVERGREEN AL carv-§1-2
e WP . Olem e Ol Chamgs L] Adtien
STREET ADDRESS 300 HW\( O5A STREET ADDRESS
CITY=5T-2¢ CANTWMENT FL Lny-57-2p .
_ _T!Tlf o I N I D Dedste. - || TE.. . oo ERC B:crm—E]Mﬁiim‘ e ——
BN N s NME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2P
TmE £ pelste mEe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST.2p CiTy-S1-2IP
ne O vetets me (7 Grange [T Addtion
HAME NAME
STREET ADDRESS STAEET ADDRESS
oire- S1-21P CITY-37-21F
13. | hereby cerlily that the information supplisd wi th this filing does rot qualify for the exemption stated in Section 1 19.0?513)(0, Florlda Siatutas. | furthar certify that the information
Indicated on this report or supplemental report is true a.ng accurate and that my sigrature shail have the same legal eifeci as if made undsr oath: that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all otber like empowered,
o036l Uisans  Y-n.08. a8y -57€~ 5000
~ Datw Daytirrs Phone 4 J

OFFICER ON DIRECTOA

LSIGNATURE:




