2001 UNIFORM BUSINESS REPORT (UBR) FILED

(o TN

[ ]
DOCUMENT # P96000038431 Apr 30,2001 8:00 am
e ecretary of State
SAM TRIVETT & ASSOCIATES, INC.
04-30-2001 90147 007 ***150.00
Principal Place of Business Mailing Address
14711 HIGHWAY 100 WEST P.0. BOX 354325
BUNNELL FL 32110 PALM COAST FL 32135 -
us
Suite, Apt. #, ete. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumper  50-3406490 Appled For
Not Applicable
Zi Countr Zi Countr it
P ¥ F ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
TRIVETT, SAM Street Address (P.O. Bax N is Not A b
treet es 0N umbe t Acceapt
14711 HIGHWAY 100 WEST " ress { ox Number s Hot Acceplable)
BUNNELL FL 32110
City =1 Zip Code
7
8. The above named entily gdbmits this slaterms he purpose of changing its regislered cifice or registered agent. or both, in the State of Florida
- oo/
SIGNATURE 7 AL 7
Signatl g, typed o printed name of “egisiercd agon! and e i app cabie. (NOTE Regisiersd Agent s gnawrs requircc vwhen ~cinslating) DATE
isc ion is eligible io satisfy i i FILE NOW! £ . ) ) : )
9. This ;orporaipn is eligible to satisfy iis Intangible FILE NOWIi! FER ES. $150.00 10. Eeection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so After MAY 1, 2007 Fee will be $550.00 - y Y
g re : ' 2 e : g Trust Fund Contribution. (] Added to Fees
(See criteria on back) | Make Chack Payable to Depariment of Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 pelete TILE [ charge [T Adetion | &
HAME TRIVETT, SAM HeME =
sraees aonress | 14711 HIGHWAY 100 WEST STREET ADDRESS | ¥
CATY-ST-21F BUNNELL FL 32110 Oy -8T-21P @
TITLE [ celete TITLE {JCrarge [ Ado™ion %
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-S7- 2P
s [ Dalete IiLE [ Crange [} Additian
NAME NAME
SIREET ADDRESS STREET ADDRZSS
CiTY-ST-2IP CI¥-8T-2IP |
TLE (1 pelate Lz [J Chenge [ Adaitien
NAME HAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21° CITY-ST-2P !
e 7 Delet TLE [ Change [ Addition
NAME MARAE
STREZT ARTRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2iP
TNLE [ Delete e [ change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cortify tha! 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 direcior
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
¢changed, or on an attachment wilyf an address, with ali like empowered.
e e
; e A e R e U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calc

Caylive Prone #




