2003 FOR PROFIT CORPORATION Aug 13?1216](3)::?8:00 am

UNIFORM BUSINESS REPORT (U,BR)

= retary of State
DOCUMENT #  P99000096921 Sec
1. Entity Name 990 00 69 08-13-2003 90076 031 ***550.00
TREVOR CHALKIE'S, INC. .
/,
Frincipal Place of Business Mailing Address
925 A COURTENAY 1429 COUNTY LINE RD.
MERRITT ISLAND FL 32953 ' OAK HILL FL 32759
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3827750 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MORTON ELSIE ’ Street Address (P.Q. Box Number is Not Acceptable}
1429 COUNTY LINE HD U
T OAK HLL FL 32759 .
City ’ FL Zip Code

8. The 4bove named entity 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 cbligations of registered agent.

PR B A AT

CR2E034 (4/03)

SIGNATURE
. Signalure, typed of pfinted nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requiréd when reinstating) DATE
FILE NOW1il FEE IS $550.00 . o
- . Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ) > Erust FuniaCoatr?buri::n, ; O fcﬁj.giQOhgi‘ésB ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173
TITLE D [ pekete TITLE [ Change [ Addition
NAME MORTON, ELSIE NAME
street ADDRESS { 1429 COUNTY LINE RD. STREET ADDRESS
crv-st-ze | QAK HILL FL 32759 CiTY-5T-2IP
TITLE D O Delete TITLE [ Change  [J Addition
MAME MORTON, CLARENCE NAME
STREET ADDRESS | 1429 COUNTY LINE RD. STREET ADORESS
o-s-zp | QAK HILL FL 32759 eiTy-ST-2P
e . [ Delete TITLE ‘ [[J Change [ Addition
NAME . - - e -NAME = | e r— e r——a— ——— -
STAEET AQDRESS - T -oT T ) STREET ADORESS
CITY-8T-7P _ CITY-ST-2IF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-57-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7P
TmE O Dalete TILE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated an 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 dirgctor
of the corporatlon or the receive %r trustee empo red.tn execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Rer like empow ed.

“SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR - Date Daytime Phone #

SIGNATURE: ./ ' ,; CITRED O£, / /&5 BT

"

Y




