2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G58003 Mar 01, 2001 8:00 am

1. Entity Name e -

TREVETT CONSTRUCTION, INC. Secretary of State

03-01-2001 91334 014 ***150.00

Principal Place of Business Mailing Address
2631 TREASURE COVE LANE 2631 TREASURE COVE LANE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2340788 Applied For

Not Applicable

Zi Count Zi Count i
P unity P uniry §. 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 ' o
i —_— e
SKEELS' ROB A Strft Add 'L:-PfO Bon* k b , hﬁfv 1£b\,)/
ree ress RER X mber 15 Not Acceplable
405 SOUTH THIRD ST. s R Aedias | Covs )
JACKSONVILLE BEACH FL 32250
Citym. . Zipa0 ]
DACKSowVILLE FL &2122,2:/
8. The above named enlity submits this statement for the purpose 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 litle if applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— .
R tion Campaign F
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e e o™ $5.00 may ge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delets TITLE [ Change [ Addition
NAME TREVETT, HENRY A. NAME
streeT a00RESS | 2631 TREACURE COVE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE vSD O Detete THLE [] Change [ Addition
NAME TREVETT, HARRY R. NAME
staeer aooress | 5442 RIVER TRAIL S. STREET ADDAESS
Cry-8T-2P JACKSONVILLE BCH FL CITY-ST-2IP
TITLE [-1 [ oélete - - | ™E - — [ Change [ Addition
NAME ROACH, MARY T. NAME
steer aookess | 110685 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL. CITY-S5T-2IP
TITLE [ pelete TILE [] Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21P
TITLE [ pelete TITLE O change (] Additien
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IF
TimeE [ petete TIMLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: _« 2 W J-20-0'  qp-223-9(50

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



