03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (II.IBR) Apr 28,2003 8:00 am

FILED
%

ecretary of State
DOCUMENT # K23979
1. Entity Name 04-28-2003 20467 040 ***150.00
TREVETT CONSTRUCTION GROUP, INC.
Principal Place of Busingss Mailing Address
1325 ATLANTIC AVE, PO BOX 1200
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL. 32035
2. Principal Place of Business 3. Mailing Address ||||‘||" ||I ”"I !ml ||l|l Ill‘“lll m" I‘I" m" N"mn Iml l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2890376 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired a| $8'75 A_dditional
Fee Required
6. Name and Address of Current Hgngtered Agent ol _.. ___ .t Nameand Address of New Registered Agent e
T T T : - ’ Name
THEVET[' HARRY R. Street Address (P.O. Box Number is Not Acceptable}
1325 ATLANTIC AVE
FERNANDINA BEACH FL 32034
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and 4itle il applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coil:?bution. " O fdsd.g&)h;aes;ss °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TME O Change [ Adation | &

S
NAME TREVETT, HARRY R. NAME -
STREET ADDRESS 1325 ATLANT{C AVE STREET AQDRESS g
crv-$1-2P 1FERNANDINA BEACH FL 32034 Cimy-St-21p E
TITLE [ oelete TILE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - CITY-ST-2IP e . .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TIE 1 Detete e : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE . [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-ZIP

12. | hereby certify that the informatigf supplled with this fl!mg does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this raport or sybpfafnental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatlon or the re' vef ar trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith.an address, with-#ll other like empowered.

SIGNATURE: "“ 1371 H{L, REQUIRED Harry R. Trevett  4/25/03  (904) 261-2235

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




