2003 l FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMEWT#

F96205

TRIVETT INVESTMENT CORPORATION

Principal Place of Bugihess
HWY 100

P.Q. BOX 1606
BUNNELL FL 32110

Mailing Address
HWY 100

P.Q. BOX 1606
BUNNELL FL 32110

2. Principal Place of Business
2000 M. /57'2/ e B

3. Mailjag Address
20 Gy s

Sui%:\&t, #, etc.

Suite, Apt. 4, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90169 036 ***150.00
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6. Name and Address of Current Registered Agent

|
TRIVETT, SAM

HWY 100 WEST
BUNNELL FL 32110

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent 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 ragistéred agent.

+

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.
1 -

(NOTE: Registered Agent signature raquired when rainstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Electicn Campaign Financing

$5.00 May Be
Trust Fund Contribution, O

Added to Fees

10, | OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D | [ Delete Tme [Jchange [ Addition

NAME TRIVET]T, SAMMIE D. NAME

STREET ADDRESS | 14951 HWY 100 WEST STREET ADDRESS

CITY-ST-2IP BUNNELL FL 32410 CITY-ST-21P

TIME VST 1 Delete TITLE [3 Change [ Addition

NAME TRIVETT, P. JACKSON NAME

STREET ADDRESS 14951 HWY 100 WEST STREET ADDRESS

CITY-ST-2IP BUNNELL FL 32110 CITY-ST-2IP

e ) | O Delete It o [ change [ Addition
J|TwE - TRIVETT, . JACKSON - - e o T

STREET ADDRESS { 14961 HWY 100 WEST STREET ADDRESS

CITY-ST-2IP BUH_NELL FL 321 10 CITY-ST-4P

TITLE 1 Detete TIHLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete ME [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-7IP CITY-ST-21P

TITLE [ oelete TITLE {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

-12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 14 i

changed, or on an’attachme: ith an gddress, with all othegRike empowered.
8 el (=¥ &2 o e /
SIGN ATURE! @@M & “,Zét&’./..'@ Uﬁ/rﬂt\/adfkfoﬂ Tervitt

Cifas f). TV F

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Date Daytime Phone #

AY  BEELI00

CR2E034 (10/02)



