1. Entity Name FILED
L]
EWP CONSTRUCTION, INC. Jan 08, 2001 8:00 am
Principal Place of Businass Mailing Addrass 01-08-2001 90054 010 ***158.75
1730 KINGSLEY AVE. P.0. BOX 858
STEC ORANGE PARK FL 32067
ORANMGE PARK FL 32073
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_2314993 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETEF iSEN' CD - Street Address (P.O. Box Number.is Not Acceptable) ] ] -
1730 KINGSLEY AVE
SUITE C
ORANGE PARK FL 32073 — .
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 Florida.
~ SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable. (NOTE: Registersd Agent signature required whan rainstating) DATE
i ion is aligi ishy i i m
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE fE'! $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g rgquwemenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TITLE O Change  [J Addiion | 8
NAME PETERSEN, C. D. HAME =
STREET ADDRESS | 505 SALT TIDE WAY STREET ADDRESS 3
orv-st-20 | ST. AUGUSTINE FL 32084 G-S1-2p i
o
TME VSD 3 Dekete e O change  J Addiion | &
NAME PETERSEN, D. § NAME
streeT ADDRESS | 1777 LONG SLOUGH WALK STHEET ADDRESS
CITY-$T-2IP ORANGE PAHK FL 32073 CITY-ST-2IP
THLE T [ Delete TITLE O change 7] Addition
NAYE WARE, GLORIA M NAKE
STREET A0DRESS | 1548 JENMAR CT . _STREET ADDRESS
CITY-5T-21P OHANG PARK FL 32073 CITY-ST-ZIP
TILE O Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2ZIP
TIILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trug accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowsTed to pxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi gl otfer ke em !
SIGNATURE: d =T 200/ Fot-2ip~ 254/
SIGNATURE AND TYPEDQR PB#(TE € OF SIGNING OFFICEF OR DIRECTOR Date Daytima Phons #




