2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR) Sgp 18,2003 8:00 am
TEI ¢

DOCUMENT # S21228 cretary of State
1. Entity Name 09-18-2003 90031 028 ***750.00
EVERGREEN CARTAGE, INC.
Principal Place of Business Mailing Address
300 HWY 95A 300 HWY 954
CGANTONMENT FL 32533 i CANTONMENT FL 32533
2. Principal Place of Business 3. Mailing Address
Sute, Apt. # etc. | Sute. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number " Applied For
63 10438?8 Not Applicable
“p Country Z Country 5. Gertificato of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Heglsterad Agent
P e My W e e Y e o S s i ———— '-Name"—-“\-u_'_— B o i Ty e e
KENT' RONALD K 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 purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 tered agent. _
SIGNATURE ?Dﬂﬂj"l K Kpnd’ MMaqef ‘[ /P/ / 3

Signature, typed o printed name of ragistared agent and title if applicable. {NOTE: Hegﬂ;rad Agent signature required when reinatating)

FILE NOW!!! FEE IS $350.00 9. Election Campaign Financing $5.00 May &
After September 10, 2003 Fee will be $750.00 - . Trust Fund Contribution. - Added to F:is °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [ Crange [T Addition
NAME POOLE, PATRICK NAME
sTreet aooress | 209 N MAIN ST . : STREET ADDAESS
CITY-ST-2P EVERGREEN AL CTY-ST-2IP
TITLE ST1D [ Delete TIME [ Change [ Adaition
HAME WIGGINS, ALLISON _ NAME
staeet anoress | HCR 35 BOX 2-C STREET ADDRESS
CITY-ST-2IP EVERGREEN AL ‘ CITY-ST-2PP
TITLE VP 7 belets TITLE [ cChange  [] Addition
vMi - |'KENT, RONALD K- -~ - s fLNAMEL L - S s e L
STREET ADDRESS | 300 HWY 95A ] STREET AUDRESS - - -
omv-st-zp | CANTONMENT FL o CITY-ST-2IP
TITLE 3 pelete ‘§ TmE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE I Delgte TNLE [ Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . i ’ CITY-ST-2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51- 2 ' CITY-57-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem report is pdie aryl accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf truges empgiwerad fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddresgf.wj other like empowered.

SIGNATURE: ___S P EEQUIRED <,/ o [o3

SIGN E AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #

" rrE—

CR2E034 (4/03)



