FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
=]
L ] -
_ 53893 Mar 05, 2002 8:00 am §
buertwit Secretary of State
HEWETT - KIER CONSTRUCTION, INC. 03-05-2002 90097 009 ***150.00
Principal Place of Business Mailing Address
3451 NW 14TH AVE 3451 NW 14TH AVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33084
2. Principal Place of Business 3. Maling Address H“"”l"l I"ll '“ll |I||| “ll”“l I|Inl||“ Ill“ lml I“"M“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE} Number Applied For
59-1814715 Not Applicable
- - : —
Zp Country Zip - _Coun ¥ 8, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNKHOHST’ ADAM C - Street Address {P.O. Box Number is Not Acceptable)
C/0 TAYLOR STEARNS LINHORST & ROBERTS PA
1390 NORTH UNIVERSITY DRIVE
FORT LAUDERDALE FL 33322 City FL | 20 Code
,g. 'f,“r‘lje;above_nqmedaentit_y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L e - ‘ :
SIGMNATURE
Signature, typed or printed name of registered agent and title it applicacle. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. | ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fess
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 5
TIMLE PT O Detete TMLE Ol change  [J Addition | 5
NAME HEWETT, JAMES R NAME =8
sTreeT anoness | 3457 NW 14TH AVE STREET ADDRESS ?é
omv-si-z¢ - [POMPANO BEACH FL 33064 . CIv-§T-27 e
S L i e -»,:-R-’Demm— EERGRY B - S tes) PR N = —=f 1.Change . ["].Addition_. 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CH FL 33064 CITY-ST-7IP
TILE [J Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE ] Delete TITLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS _
CITY-ST-21P pdi CITY-ST-ZP ¢

13. | hereby certlify that the informatiop
indicated on this report or supplg

grirustee empowered to execute this rgpdrt
gred

Daylme Phone ¥

Aial report is true and accurate and thaymy signature shall have the same legal effect as if rhade under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; andftihat my, name appears in Block 11 or Block 12 if




