2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

|

1. Entity Name ke
03-07-2003 90144 012 158.75
TREVATHAN CONSTRUCTION COMPANY, INC.
Principal Place of Business Maiing Address
6817 HUGH DRIVE 6817 HUGH DRIVE ToTTETEw
CALLAWAY FL 32404 CALLAWAY FL 32404 )
Suite, Apl. #, stc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-2873 195 Not Applicable
e Country an : Country 5. Certificate of Status Désired % $8.75 Additional
_ e o . - Fee Required R W
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREVATHAN, JMMIE 0. Street Address (P.O. Box Number is Not Acceptable}
6817 HUGH DRIVE
CALLAWAY FL 32404
City FL Zip Code
8. The above named gntity submits this statement 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 *gistered agent, ; .
e
e A 5 2narnbe)
SIGNATURE AR &3
. Sigeegur€ typed or printed name of rgdistefed agent and fitle if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
) . 9. Election C Fi
At ay 1,200 oo il e $55000 e 0 35,00 e o
Maké'Check Payable to Florida Department of State '
10. 70 . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme > 7 LDP . 7 Delete TLE O Change [ Addiion | &
mame .| TREVATHAN, JIMMIE O. NAME e
streT anoress | 6817 HUGH DRIVE STREET ADDRESS 3
om-st-zp” | CALLAWAY FL CITY-ST-2P 8
o
TITLE DST [ Delete TILE {JChange [ Addition %
NAME TREVATHAN, IRMGARD E. NAME
sTREeT ADDRESS | 6§17 HUGH DRIVE STREET ADDRESS
CITY-ST-2IP CALLAWAY FL o ) CITy-ST-2IP_ o
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE [T Delete THTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ petete TITLE Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 26 address, with all other like empowered.
SIGNATURE: S 2tar03 85087//593
Date Craytime Phone #




