FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT # F80707 2
1. Ertity Name 05-01-2003 90230 022 ***150.00
TREVETT HOMES, INC.
Principal Place of Business Mailing Address
1325 ATLANTIC AVENUE P.O. BOX 1200
FERNANDINA BEACH F1 32034 FERNANDINA BEACH FL 32035
2. Principal Place of Business 3, Mailing Adidress l IIl”Il H'I ||IH “l“ |||" “m’““m( Illu lllu |““ “l” |’||‘ ull
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
59—2190?15 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEVE”’ HARRY R. ' / Street Address {P.O. Box Number is Not Acceptable)
7849 JAMES ISLAND WAY
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agsnt and litle if applicabla. (NOTE: Reqgislered Agent signature required when reinstating) DATE

3 .
R4 FILE NOWIT FEE IS $150.00

’ ) 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fliorida Department of State

10. QOFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ Change [ Adgition
NAvE TREVETT, HARRY R. NAME

STREET ADDRESS {7849 JAMES ISLAND WAY STREET ADDRESS

or-st-2p | JACKSONVILLE FL 32256 cirv-sr-zi

TITLE VS O Delete TITLE [CJchange [ Addition
NAE TREVETT, JANICE S. NAME

STREET ADDRESS 7849 JAMES 1SLAND WAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2P

me, - .| —— P T TILE ) (I change ] Addition
NAME T NAME T =T T

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE [ petete e [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE . [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~87-2IP CITy-5T-2IP

o upplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
for trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith an address, i In Biher like empowered.

changed, or on an attagfyny
SIGNATURE. AE BEQUIRED Harry R. Trevett 4/25/03  (904) 261-223

12. | hereby certily that the infornphtig
indicated on this report or sdpp
of the corporation or the rpde;

PGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

AV £102000

CR2E034 (10/02)



