2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 329236

1. Entity Mame

TIDEWAY CONSTRUCTION CO INC

Principal Place of Business

1250 OLD DIXIE HWY
LAKE PARK FL 33403

Malling Address

1250 OLD DIXIE HwY
LAKE PARK FL 33402

, 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90152 006 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEi Number 591216435 Applied For
Mot Applicable
Zi Count; Zi i
® ouny P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UVANILE,EUGENE
3140 AVE A
RIVIERA BEACH FL 33404

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite If appticabie.

(NQTE: Registered Agent signature required when reinstaing)

DATE

9, Tiwis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontriburion. Addedto Fees
1. OFFICERS AND DIRECTORS i2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelets TITLE [ Change [ Addition _g
AV UVANILE,EUGENE NAME =]
STREET ADDRESS | 3140 AVE A STREET ADDRESS 3
CITY-ST-2P RIVIERA BEACH FL CITY-ST-21P &
TITLE Vs [ Deiete TITLE [ Change [} Addition %
NAME BASTIEN, DENNIS L. NAME
STREET 4DDRESS | 455 FORESTERIA DR. STREET ADDRESS
CATY-ST-21P LAKE PARK FL CATY-$T- 2P
TILE v (1 Detete TITLE ClChangs [ Addition
NAME UVANILE, JOSEPH HAME
STREET ADDRESS | 1250 QLD DIXIE HWY. STREET ADDRESS
CATY -ST-Z1P LAKE PARK FL CATY-5T-2IP
TITLE 0 Dalate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-§T-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P
TITLE [ pelete THLE {1 Change  [] Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staie
indicated on this report or supplemental report is true and accurate and that my signature shall have the =

of the corporation ar the receives-es trustee gmpowered j dxecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
with allOtier like empowered.

4 ’/_" ‘
10 deggag Lj/mm«:e/’

changed, or an an attachmgp

SIGNATURE:

fan addrgss,

d in Section 118.07(3)(), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director

[GNING OFFICER OR DIRECTOR

s 7;/ of  SloffYs s g

e |8 ayﬂme-r'honn L3




