2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MILLER, TREVETT & MCCARROLL, INC.

DOCUMENT # P96000077771

FILED
Feb 03, 2001 8:00 am
Secretary of State

‘ 6&034 CountryugA

_P3003d | ~USA

" v 02-03-2001 90065 047 ***150.00
Principal Place of Business Mailing Address
1890 S. $4TH STREET 1610 § 8TH ST -
STE. 200 FERNANDINA BEACH FL 32034 BUUioboa
FERNANDINA BEACH FL 32034 - us .
us .
g s U A
2334 ¢. Siate . oo | 3834 ¢. Statekd. doo
Suite, Apt. #, elc. Suil?, Apt. # el DO MOT WRITE !N THIS SPACE
wite 200 Suite 0
City & State . . ] City & Stale . - s 4. FEI Number  §0-3410979 Applied For
cerndnding Beh FL Fernapdioa Boh E ) Not Appicable
Zip Zip $8.75 Additional __

5. Certificate of Status Dasired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOD, MARSHALL E ESQ.
303 CENTRE STREET

SUITE 100

FERNANDINA BEACH FL 32034

e Lore Lo Malarcel/

_StreelL Add

X

5 TR O 560, Suite 300

“eerndnding 2each

FL

28503y

8. The above named

-

SIGNATURE

s

submits this statement for the p?f changing its registered office or registered agent, or both, in the State of Florida.

Yot fo

\gnatuﬂ\lyped or prined name of registered agent and title if applicable

(NOTE: Re'gistered Agenl signature required when reinstating}

DATE

A
8. This corporation is eligible to satisly its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

18. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Ll Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 3 [ pelete TILE [Jchangg [ Addition
NAME TREVETT, HARRY R. NAME

staeer noress | 1325 ATLANTIC AVE. STREET ADDRESS

CITY-ST-21P FERNANDINA FL CITY-ST-2IP

TITLE T 3 Delete TITLE Ol change [ Addition
NAME MILLER, DAVID F NAME

sTreer apoRess | 68 MARSH CREEK ROAD STREET ADDRESS

CITY-ST-2IP AMELIA ISLAND FL ciy-8t-21P f e s meoes eemwolese o e
me - - . “Ooelee me - ’ o O change [ Addition
NAME | NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TIMLE [ cnange {1 Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

£ITY-S1-2P . CITY-ST-2P

TILE [3 Dalste TITLE [Jchange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

indicated on this report or su

of the corporaticn or the

changed, or on an attadfment with an
i

13. | hereby certify that the Information supplied with this filin
{ report is frue an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execLite this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yxtla

- 2776727

SIGNATURE: >

SIGNATURE AND TYPED QR PﬁINTéD MAME OF SIGNING OFFICER OMIHECTDH

Date Dayume Phone #

CR2E034 (10/00)



