FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90313 027 ***150.00

HARRISON COVE, INC.

Principal Place of Business Mailing Address

1325 ATLANTIC AVENUE POST OFFICE BOX 17833

FERNANDINA BEACH FL 32035 JACKSONVILLE FL 32246

2. Principal Place of Business 3. Mailing Address ”"”"I ”l 'l”””“ Il“”ll“ I"l“‘ll”l“l ““I“m l"" "” III)

P.0O. Box 1200
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Fernandina Beach, FL 32035 59-3612534 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Addrass of Current Reglstered Agem 7 Name and Address of New Registered Agent
Efarry R. Trevett .
BRANT, MOORE, MACDONALD & WELLS, PA. itreet Address (PO. Box Number is Nol Acceptable)
50 NORTH LAURA STREET 325 Atlantic Avenue
_ SUITE 3100
4 JACKSONVILLE Fl. 32202 ity Zip Code
* i‘ernandina Beach FL 33034
.8. The above named ubmits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
' the obligations
SIGNATURE 7 Harry R. Trevett 4/25/03
ure, typd or frifiled Name of registered agent and title it applicabla. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . .
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS X I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D 1 Detete TILE D .. Ckehange [ Addition

NAME TREVETT, HARRY R HAME Harry R. Trevett

STREET A00Ress | B144 SUMMITT RIDGE LANE sheer ooress | 13253 Atlantie Avenue

onv-st-2F | JAGKSONMVILLE FL 32258 CiTY-57-2P Fernandina Beach, FL 32034

TITE D O betete e [dchange [ Addition

NAME MOCK, WILLIAM J JR. NAME

stReeT aDDRESS | 1676 REGATTA DRIVE STREET ADDRESS

CITY-ST-2F AMELUIA ISLAND FL 32034 CITY-§T-71P

TiTiE J celets TITLE [ Ghange ] Addition

NAME T e NAME - - - - -

STREET ADDRESS STREET ADDRESS

cy-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O Detete TME O coange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2ip CITY-s1-2IP

TITLE I oelete TITLE T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

IjTY-ST-ZIP . CITY-$1-21#

12. | hereby certify that the igfor on supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Ar sybblemental report is Jrue 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 corparation or & redg ver or lrustee e D ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1€ or Block 11 if
changed, or on an #flachmg attotirer-like empowered

' : L one K’M
SIGNATURE/ /) URE RERIIRER vort
SIGHATURE Ann TYPED DR PRINTED NANE OF squnc OFFICER OR DIRECTOR Daylima Phone # |

T 7

AV SLOE00

CR2E034 (10/02)



