S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

%

DOCUMENT #  P99000102388 -
1. Enty Namo Secretary of State
BRRCO, INC. 05-12-2002 90573 006 ***150.00
Principal Place of Business Mailing Address
1325 ATLANTIC AVE.™ PO BOX 1200
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 320351200
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3609856 Not Applicabls
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e = [ [ S S S . R _. . .Fee Required
€. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
TR - HARRY R Street Address (P.Q. Box Number is Nt Acceptable)
1325 ATLANTIC AVE.
FERNANDINA BEACH FL 32034
City Zip Codse
/ , FL
8. The above named entity sybmi is staterment for the pur, anging its registered office or registered agent, or both, in the State of Florida.
- #
SIGNATURE / HAREY 2. fet VETT ‘//J Vé)—-
Signature, typey}/pmn!d name of reé{st%d agent ard titte if apfilicable (NOTE: Registersd Agent signalure required when reinstating) DATE
L%
) o - ) "
9. This F:_orporahc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) - O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/{CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIMLE D 1 Delete TITLE [Jchange  [] Addition _‘_5_
27 NAME TREVETT, HARRY'R" NAME «
+| sweeraooress | 1325 ATLANTIC AVE. STREET ADDRESS Fé
" | emv-st-ze | FERNANDINA BEACH FL 32034 CITy-&7-2IP o
o
| e [ pelete TITLE [J Change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e et i B TR e T [C3-Changé = -~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelets TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP / ﬁ CITY-ST-ZIP
13. | hereby cenrlity that the information suppl 1 is filing does not qualify for fhe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepeft igftrue and accurate and that Ay signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or truggée £mipbwerad 10 execute this repgitagiequired by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an/ e er
e s VYT s Al 7 Watha @)
SIGNATURE: ___ .5 AT L YE T Ry B, TeevETT /24980 I )- 2235
) ’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING beFICER OR DIRECTOR N Date Daytime Phone #




