¢ 2«01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F80707 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
TREVETT HOMES, INC.
04-26-2001 90298 004 ***150.00
Principal Place of Business Mailing Address
1325 ATLANTIC AVENUE P.0. BOX 1200
FERMANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
Suite, Apt. #, etc, Sulte, Apt. #, eic DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2190715 Applied For
Mot Appiicabis
Zie Country 4l Gountry 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
TREVETT, HARRY R Street Add P.0. Box Number is Not Acceptahl
i 0. i >
8144 SUMMIT RIDGE LN eetAdaress (7.0, Boxcumoer s Mot Acceprank)
JACKSONVILLE FL 32056
City Zip Coce

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

SIGNATURE
Signature, ivpes or or ued name of registersd agent and itle f applicable (NOTE: Registered Agent signature reguired wien reinstating) DATE
e e ™ |y o0t el ooy | 10 SosinCarpasn ooy $5.00 iy
e ’ : er MAY 1, 2001 Fee will be 5’550_'00 ) Trust Fund Conltribution O Added to Fees
{See criteria on hack) U ’hlar«: Cnec Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete 7L Ol crange [ mdeions |
NAME TREVETT, HARRY R. HAME
steee” aooress {8144 SUMMIT RIDGE LANE STREET ADGRESS
orvsTE | JACKSONVILLE FL 32256 cily-st-2°
TILE VS [ Delete TTiE [ Cramge [ Adeision
RAME TREVETT, JANICE S. NAME
streET an0eess | 8144 SUMMIT RIDGE LANE STREET ADDRESS
Cify-5r-21P JACKSONVILLE FL 32258 GITY-$7-71
TIFLE [ Deiete TITLE 1 Crangs [ Addzien
AME NAME
STREET ADCRLSS STREEN ADRESS
CITY-§7-21° CIY-81-21P
TITLE [ Dalee TITLE [1Change  [J Acdition
NS NAME
STREET ADRESS STREET ADDRESS
ZITY ST-2IP oY -ST-21P
MLk [ pelate TILE (A Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
IMLE [ Delate TTLE [ Change [ Addition
HAME NAHAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Vi CITY-§T- 2P

13. | hereby certify that the informationf supplifd with this filing does not qualify for [
indicated on this report or gegdmerttalfeport is true and accurate and that
ot the corporation or the far of frugtee empowered 10 execute 1his rey
changed. or on an atta ;

xemptian stated in Section 112.07(3)(0), Florida Statutes. | further certify that the infarmation
#Tre shail have the same legal effect as if made under oath; that | am an officer or director
iredd by Chapter 607, Florida Statutgs; and that my name appears in Blogik 11 or Biock 172 if

/N

SIGNATURERID ﬁPED/()/HdF{NTE'DMAME OF SIGNING GFFICER OR DIRECTOR Date

Daytmie Phove 2

UaRi i oo

CR2E034 (10/00)



