2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96205 ; Apr 24, 2002 8:00 am
1~ Enity Name ecretary of State
TRIVETT INVESTMENT CORPORATION 04-24-2002 90254 018 ***150.00
Principal Place of Business Mailing Address
HWY 100 HWY 100 ~- Uy
P.0. BOX 1606 P.O. BOX 1606
S AR AR ARRHA AR AN
2. Principal Place of Business 3. Mailing Address l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59—1676505 Not Applicable
<p Courtry b Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . e .. | se i~ =ou —w~T.-Name and Address of New Registered Agent~- -= -~ ”
Tt : Name
TRNETT' SAM Street Address {P.O. Box Number is Nol Acceptable)
HWY 100 WEST :
BUNNELL FL 32110

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstatirg} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) ian Fi .
Tax filing requiremept and elects to do so. After May 1, 2002 Fee will be $550.00 e Ei;}llc-izrzaggrilr?;uﬂ:: e a .?r%e?i?oh;zy -
. -~ . es
{See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTQRS I 12. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e pD T O Delete TITLE P Chang: [ Addftian
HAME TRIVETT, SAMMIE D. NAME <7 Ml /00 L est
sreeT anoRess B09 STATE STREET STREET ADDRESS /951 Hesy 2200
orv-si-zp - BUNNELL FL CITY-ST-2IP Bles e /{ A B2
TIILE VST [ Delete TILE 7L Daidge [ Addition
wwve  TRIVETT, P. JACKSON e - / e
sTReeT apoess 309 STATE STREET STREET ADDRESS / V;f / /76'}/ / 0
orv-s1-2r - BUNNELL FL ‘ CITY-ST-2IF ,&(,(J[/f’/d /—7 3277
TILE D O Gelete TITLE [[lehangs [ Addition
NAME TRIVETT, P.JACKSON . ... . . __ I 1T S N — . 40 {Je f
STREET ADDRESS B9 STATE STREET STREET ADDRESS / 5/ 75"/ 7&)}/ 7
av-s- BUNNELL FL owvsiae | Buadell 270
TMLE . 1 pelete TITLE . [Jcrange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE . [ Delete TILE [ crange [ Addition
NAME ) i NAME
STREET ADDRESS |- ! STREET ADDAESS
CITY-S$3-21P CITY-5T-2IP
TITLE [ celste TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 116.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyent wih an address, with aifother like empowered.
. F O S Ty N ) — FF .
SIGNATURE: SHE. Vs % ::-?",\-\:?‘w)é &/ACKF oA o vetd LA Y72

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



