2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # V4
vt 563823 ~ Jun 15,2000 8:00 am
HEWETT - KIER CONSTRUCTION, INC. Secretary of State
06-15-2000 90009 001 ***550.00
— : " 06-15-2000 90009 002 *****g 75
Principal Piace of Business Mailing Address
1888 N.W. 23RD STREET 1888 N.W. 23RD STREET
POMPANC BEACH FL 330691312 POMPANO BEACH FL 330691312 e, -
(4
L S (e LA
e S e = - = . .
= TS T T e =g | s =, e
Suite, Apt. #, etC. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—18 14715 Not Applicable
a0 Country Zp Gountry 5. Certiicale of Status Desied fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWETrs JAMES R Street Address (P.O. Box Number is Not Acceptable)
C/O HEWETT-KIER CONST.
1888 N.W. 23 ST.
POMPANO BEACH FL 33069 Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Wile if applicable. (NOTE: Regisiered Agent signature required when reinstating) TATE
8. This corporation is sligible o satisfy.its Intangible _FILE NOW!!.FEE IS $150.00_ 0 Etestion Garfroian Finames
Tax filing requirement ana slects to do o, After MAY 1, 2000 Fee will be $550.00 TEw’:f*,?L'n O fﬂgﬁ;“}‘gfe
(Bee criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE Pt [ Delete TITLE [ Change Agdition |
P 73

NAME HEWETT, JAMES R NAME =

STREET ADDRESS | 1888 NW 23RD STREET STREFT ADDRESS 3

CIrY-51-21P POMPANO BEACH FL CITY-31-71P o

Ne

TNLE v [ Detete TITLE [ Change [ Addition | O

NAME COLLIGAN, CRAIG NAME

sTREET ADDRESS | 7661 HIGH RIDGE RD STREET ADDRESS

CITY-ST-21P LANTANA FL ) CITY-5T7-7IP

TITLE S &Delete TITLE (] Change «, Addition

NAME JACQUELINE, RUNNER NAME Lo -"-:_

STREET ADDRESS | 9152 NW 37TH AVE STREET ADDRESS -

CITY-ST-ZIP COCONUT CREEK FL CITY-5T-2IP R

e O Dsiete TLE O change € Adatton

NAME NAME . 0 W

STREET ADDRESS STREET ADDRESS 2\ GAR Lakte Sext &

CITY- ST-2IF . . _f omt-stap (. mm‘"\%?acsﬁ .'T:L’ BEDBLD -

TITLE T T [ Delete e N O] Change L] Addition

NAME . NAME ) ' '

STREET ADDRESS STREET ACDRESS

CITY-§T-21P GITY-ST-ZIP

TITLE 7 Detets TITiE ’ OJcChange [ Acdition

NAME o NAME

STREETADDRESS | . . . o STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an aftachment with an address, with all ether like empowered.

SIGNATURE:

QA IOY INE Y LQlep  Cot-GN-ENY
7 Li

SIGNATURE AND TYPED OR PHIETE%HE OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #




