2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 380426 -2 Jan 18, 2001 8:00 am
T omren Secretary of State

K. D HEDIN CONSTRUGTION, INC. 18,2001 B000 033 150,00
Principa)‘bléce’Sf-ﬁljéiness Mailing Address - *
3003 CARDINAL DR STE F, “rov e e sg 7o i 4 2w 3003, CARDINAL DR.STE £y o v o o 2 g v .- )
VERO BEACH FL 32953 VERQ BEZACH FL 3293 e T e EUU U 5 J Bl’ ot
mamala T heeenn v d o gt e s 300
30 oY ST 30 20" ST/
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State City,& State 4. FEI Number Appiled For
Ere Bald, f =58 Vf"vﬂ BC- H, Fe NOT APPLICABLE Nat Applicable
%p?—c’ 64‘, Countéy/ < Z%;qé& Couner/S 5. Certificate of Status Desired O gg'gilﬁ:j:;“o"al
V==, i~
T 6. Name and Address of Current Registered Agent =~ — — -~ ~—[—— ~~~=— = -7-Name and'Address of New Registered‘Agent - - —— T -———

Name

O'HAIRE, MICHAEL
3111 CARDINAL DRIVE

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

VERO BEACH FL 32963

City ‘ FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed narme of registerad agent and title if appicable. {NOTE: Registered Agent signature requireg when rsinstating) DATE
8. This corporation is eligibte to satisly its Intangible FILE NOW!I! FEE IS' $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax f|||n_g requirement and slects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Add.ed 10 Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS O Delete TTLE [ change ] Addition
NAME HEDIN, KARL D NAME
STREET ADDRESS 3003 GARD'NAL DR STE F STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32963 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Jme o Delete _ _ _Bome s e L.Chiange . (7], Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delste TILE [ Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-21P CiTY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

13. | hereby certity that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corperation or the receiver pr trustee empoweregfo execpite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment wih an addres; i other ijde empowered.

SIGNATURE: - | ///&; e/ 56l fr10- 1767

NAWIE OF SIGNING OFFICER OR DIRECTQR Date [ Daytime Phone #

0085995

.

CR2EC34 (10/00)

[S



