FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H45736 ecretary of State
04-21-2003 90481 048 ***150.00

1. Entity Name

DEWHURST CONSTRUCTION, INC.

Principal Place of Business Mailing Address -—avvwuouUyg
802 CLINT MOORE ROAD 902 CLINT MOQRE ROAD
STE. 110 STE. 110

i — T

2. Principal Plage of Businass

Suile, Apt. #, etc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2513080 Not Applicable

Z Counf Zi 0 Hi
P ry " Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-— = M A T . - -

FORMAN, ROBERT $., ESQ.
2101 WEST COMMERCIAL BLVD.

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

SUITE 4100

FT. LAUDERDALE FL 33309 City FL | Z#Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Litie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!t FEE | X ) I .
9. Election Campaign Financin,
After May 1, 2003 Fef-' will be $550.00 Trust Fund Ccﬁ'\trigbution. ° O fc%gﬂo'@;: °
Make (theck Payable to Florida Department of State
-
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ) PSTD O Delete TTLE Ol Change [ Addition
name -~ | DEWHURST, STEVEN M. HAME
streeT apoRess | 902 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-29P BOCA RATON FL 33487 CITY-ST-2IP .
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS [ N e o ewme . [ STREETADDRESS_|. . . .. _
CITY-47-21P CITY-8T-ZIP
TITLE ) 3 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS -
Gy -s1-21P CITY-ST-2IP
TILE O] Delete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST- 2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
x?_ﬁute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ike empowerad.

12. | hereby certify that the informati
indicated on this report or SUpplemental rep
of the corporation or the receiver or trustee empowered
changed, or on an atlachmer)L with an address, with all oth

SIGNATURE: _ —Sienvar O rle Mo e %0 /93 /JG/D)V/’/-S?O

=RV IRE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR i Date Draytime Phone #

AY  £258210

CR2E034 (10/02)



