FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

958000

DOCUMENT # H13836 .
1. Entity Name 04-28-2003 91410 002 ***150.00 <
TREVETT & ASSOCIATES REALTY GROUP, INC.
Principal Place of Business Mailing Address
1325 ATLANTIC AVE P.O. BOX 1200
FERNANDINA BEACH FL 32034 FERNANDINA BCH FL 32035
2. Principal Place of Business 3. Mailing Address ”“ml Ml l'l“ m” mll N”l |l|’ |1|“ M" Iml “l" |lm “m '“‘
r Suite. Apt. #, etc. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\ 59—2426454 MNot Applicable
Zi C Zi
P ountry P Country 5. Cerlificate of Status Desired [} $8 75 Additionat
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~NaTE —
TREVETT’ HARRY R. Street Address (P.O. Box Number is Not Acceptable)
7849 JAMES ISLAND WAY
JACKSONVILLE FL 32256
City : FL Zin Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regislerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 ) .
. Election Ca ign Financin
After Ma.y 1, 2003 -Fee wil be $550.00 ? Tru:tl II‘:unc‘.t ?:natlr?butiona : O fgj‘gQOhf:ZiE ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE lpp- O pelete TITLE [ Change  [[] Additien g_
NaME - |ITREVETT, HARRY R. HAME g
STREET ADDRESS (7849 JAMES ISLAND WAY STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-31-21P 8
— o
TITLE (7 Detete e [ Change [ Addition <
NAME NAME ’
STREET ADDRESS STREET ADDRESS
_Omy-stap | L | cy-stzp .
TITLE O pelete MLE T T bhange [ addition”|” T
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-21P o CITY-ST-2PP
TITLE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [7) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

Prlied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurale and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or direclor
stee empowered to gxqale this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information £
indicated on this repont or supplenj?
of the corparation or the receiver g
changed, or en an attachmen i

SIGNATURE: A7 REQUIRED Harry R. Trevett  4/25/03  (904) 261-2235

ZRJAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




