2002 UNIFORM BUSINESS REPORT (UBR) M ZFI%O}E(Z)]z) 8:00
ay 21, :00 am’
DOCUMENT # F80707 Secretary of State

TREVETT HOMES, INC. 05-21-2002 91224 Q17 ***150.00
Principal Place of Business Mailing Address

1325 ATLANTIC AVENUE-  * T P.0. BOX 1200

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035

NN ‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2190715 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O gge-gesqlﬂ:ﬂﬁonal

7. Name and Address of New Registered Agent

“Naeey R TReEVETT

6. Name and Address of Current Registered Agent

TREVETT, HARRY R. ‘
! St d (P.0. Box Number is Not Acceptabl

8144 SUMMIT RIDGE LN Y S mea L s ann UIAY
JACKSONVILLE FL 32058

/ , T gl soNVIcLE FL | 3%%5%

e of changing its registered office or registered agent, or both, in the State of Florida.

HARRY R TREVETT S [2 S o

8. The above named entity ghibriits/ this statement for the

SIGNATURE

Signaturs, lypé(ur pulad"nams Jle'gistereﬁ agent and titia it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleotion Campaign Financin
Tax filing requirement and elects to dc so. After May 1,.2002 Fee will be $550.00 ) Trustl Fund antr?bution. ¢ O] fiﬁ%ﬁﬁfe
{See criteria on back} 72 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PID ] Delets TME . Crange [ Addiion | S
NAME TREVETT, HARRY R, NAME — L = ' \ =)
streer ancress | 8144 SUMMIT RIDGE LANE swecriomnss | 7T 4G ~JAMN £S L SLAUD Ltﬂﬂ;/ §
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-51-21P T HeLKSopVILLE F i ﬂgb,é S
TILE Vs [ Delete TILE 4 /M/Change [ Addition %
NAME TREVETT, JANICE S. NAME . ) -,
stneer a0oREss | 8144 SUMMIT RIDGE LANE sineerpooress |78 49 JAMES Lsepd Opy
CITY-ST-2P JACKSONVILLE FL. 32256 ony-s-1P | papgapg Vi< LE F(‘, o) 25¢-
e T T T e - "™ [ elete me - T 7 -7 ==~ - - Jchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TMLE [ Celete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recaiver g mpowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 4hih 4 ress‘ with all other like empoyéred.
SIGNATURE: pgpevcTT  Yloya  (304)36/-2235




