FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Feb 20, 2002 8:00
POCUMENT # - M69009 gecretary of Statie1 "

I. Entity Name

REVATHAN CONSTRUCTION COMPANY, INC. 02-20-2002 90153 011 ***150.00
irincipal Place of Business Mailing Address
817 HUGH DRIVE 6817 HUGH DRIVE uuuvCcILYuy
SALLAWAY FL 32404 CALLAWAY FL 32404 ]

Principal Place of Business 3. Mailing Address . H“I"" "I Im III“ Im“ml "” I‘m m” m”lm“ll“ Iml }m

Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

59‘2873195 Not Applicable

— - .

Zip Country Zp Country 5. Certificate of Status Desired O ) 58‘75 ﬁ_\ddmonal

Fee Required
b - 6. Name and Address of Current Registered Agent . _ . _ - - s =a-— <. 7..Name and Address of New Registered Agent
Name

THEVATHAN' JIMMEE O. Street Address (P.0. Box Number is Not Acceptable)

6817 HUGH DRIVE

CALLAWAY FL 32404

City FL Zip Code

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

GNATUGF!E
- Signature, typed or printed name of registered agent and {itla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
b
. o e . "

. Th\s,f:f)rporatlc.)n is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T - 0

b rust Fund Contribution. Added to Fees

| (See criteria on back) O Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
fLe DP O Delete THLE [l Changs [ Addition
% TREVATHAN, JIMMEE O. o .
Feer aookess 1 8817 HUGH DRIVE STREET ADDAESS
I¥-ST-219 CALLAWAY FL CITY-ST-2IP

LE DsT 1 Delete TITLE [JChange [ Addilion
ME TREVATHAN, IRMGARD E. NAME
E&EET ADDRESS 6817 HUGH DR'VE ‘ STREET ADDRESS
IY-ST-ZIF CALLAWAY FL CITY-81-2iP
fLE B T T o = pgte - f TALE - - Tt e “ [JChange (] Aadition

E NAME

EET ADDRESS STAREET ADDRESS
IY-ST-ZIP CITY-ST-2IP
iLE ) . [T pelete TNLE [Change [ Addition
:VIE . NAME
REET ADDRESS ’ ’ STREET ADDRESS
iY-ST‘IIP CITY-5T-2IP
E.E : 1 Detete me . 3 Change [ Addition
ME NAME
REET ADDRESS STREET ADORESS

Y- 5T-2IP CITY-8T-2iP

LE [ pelete TITLE [J Change (] Addition

3 NAME

EET ADDRESS STREET ABDRESS

Y -ST-ZIP CITY-ST-2IF

. | hereby certify that the information suppiled with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an aitaclfment with an address, with all other like ergpowered.

IGNATURE: 2wz O Tecmlban oy _p-z  55687/7573
L ) Date Daytima Phone #

|

Wk Ly

ny

CR2E034 (9/01)



