2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563823

1. Entity Name

HEWETT - KIER CONSTRUCTION, INC.

Principal Place of Business

1686-N-W—20RD-GTREER 0N W 2IRD-ITREE
POMPANO BEACH FL 330691312 POMPANQ BEACH FL 330691312

Mailing Address

2. Principzal Place of Business

| YL v

3. Mailing Address

Qe

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED --
May 03, 2001 8:00 am’
Secretary of State

(05-03-2001 90415 001 ***300.00

AR YRS AR TRAR RO

DO NOT WRITE IN THIS SPACE

& State City & State 4. FE! Number 59'18147 15 Applied For
o200 a&# R }:‘ [. . Not Applicable
try £ i Count i
a‘ L/ ey 2l ountry 5. Certificate of Status Desired O $8.75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T i . ‘-MName_.. _._ .

HEWETT, JAVES R
C/O HEWETT-KIER CONST.
POMBANO. BEACH-FL-33069

=2 ‘P%ET‘%‘”Y” N Q%ii‘?‘a“iﬂ*r\’\ frva

City D O

o0 FL | 53%b

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature requited when reingtating) DATE
e
. Thi tion is eligible to satisty its Intangibl u—ﬁ_E NOW! FEE IS $150.00 . - )
gt | anaraY o Foowoagisioo | 1 ErnComn g $5.00 ey
‘g ) q ) @ 4 e wili ba - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1", OFFIiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
T PT O oskete T AChange (] Addtion | S
NAME HEWETT, JAMES R NAME Hewa T, Tames ‘ﬂ S
STREET ADDRESS | $888-NW-2SRD-STREET STREETADDRESS | B 4f .}'7 A/ W 4E* By 3
CITY-ST-2IP POMPANO BEACH FL CITY-$1-21P 2 d4 P72 33 0b l-/ g
TIMLE ) O pelete TILE & w-[}hange 1 Addition S
N COLLIGAN, CRAIG e Collssan , Cot

STREET ADDRESS | PG64-HIGH-RIDAERD
or-sT-2P | LANTANA FL

swecraooness | S¥ S A ld-/ Y7777 -

CITY-ST-21P PDMDL! 0 BGZE% ﬂ 35“1
7 s {7 Adeition

TITLE C Wnem TITLE Change

NAME™- .- -[<SUIRES) A - _NAME -
STREET ADDRESS | §71 CYP! LAKE BLVD #G STREET ADDRESS - -
GITY-ST-7IP POMP EACH FL 33064 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TITLE O Delete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

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

TITLE ] Delete TITLE O cChange  [] Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2P y, CITY-§T-2IP

13. ! hereby certify that the inform
inclicated on this report or sy
of the corporation or the regéiyér or trustee empowe,
changed, or on an attachifepd with an address, w,

SIGNATURE:

al

supplied with this filing does not qualify
mental report is true d t

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
thedike efipoyfered.

SIGNATURE AND TYPED OR PRINTED NAME Oi

OFFICER OR DIFECTOR

Date Daytime Ptone #




