0t/ o1) 0r FILED

2002 UNIFORM BUSINESS REPORT (UBR)  May 14,2002 8:00 am

> Secretary of State
DOCUMENT # ‘ P01 0001 1 62 ; 05-14-2002 95;)3; 033 ***]158.75

1. Entity Name

EWER CONSTRUCTION, INC.

Principal Place of Business Maifling Address :
104 SOUTH FORSYTHE STREET POST OFFICE BOX 1353 f -
BUNNELL FL 22110 | |

SUITE A

BUNNELL FL 32110
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. j D0 NOT WRITE IN THIS SPACE
o : .
B Cily & State City & Stata | 4. FEF Number . Applied For
- 59" 3 75?&5 4 Not Applicable B
o Country Zip Country 5. Certificata of Status Desired $8.75 Aaditional
a Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agem
_— | ——— = — S e e 2 I Napa = e e e
- —.—.-—......._-_-E...._.n. - P "ncen _mmes. S iincd Aot e e e o .—.%’Epﬁgﬂ;g,ﬁégwgﬂ":c-;- o e e e |
SPIEGEL & UTRERA, Street Addrass (P.0. Bax Number is Not Accepiable)
1840 SW 22ND ST. ‘
4TH FLOOR . S woop pottow (i,
MIAMI FL 33145 I City Zip Coda
hem Lonsr. FL | %27

8. The above named enilty submits this statement for the purpose of charging its registered office or registerad agent, or both, in the State of Florida.

SIGNATUREW RTEPHEW £.LWEL pres 9'/ s / 22—
DATE

Signature, y1d of printed name of reyisiered Bgent and tite i spplicabiy. (NCTE: Ragisierad Ao signature requingd when teinsiating)

9. This corporation is eligible ta satisfy its Intangible FILE NOWII! FEE IS $150.00
“Tax filing requirement and efects o do 50 Aftor May 1, 2002 Foo will ba $550.00 10. .E:ﬁg:’g&“ggi?gj‘:ﬂm’“g 0 ffdﬂt'o"g::s Be
{Seo criterla on back) O Make Chack Payable to Department of State ’
1. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PSTD 03 oslets TIme i O Change [ Addition | S
Kane EWER, STEPHEN E aMe &
steezt aoRess | 104 SOUTH FORSYTHE STREET SUITE STREET ADDRESS 3
omv-st-2¢ | BUNNELL FL 32110 _ CITY-SF-2P léi
e O pelete TLE O Changs  [J Addition | &
NAME RAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-21P CITy-ST-71p :
TME 7 Detete e ‘ OcChange  [J Addilion
e O MU 3 = I . R . - . -
= STREET ADDRESS” = e e - A S i D T = STACET ADGRESS [~ —emn o i oo o o2t o o < e |

CITY-ST-2Ip cy-st-zp
TE O elee TmE DD chenge [ Addition
NaE N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F ‘\
TME [ Deleta 1HLE ! O Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
em-st-zp |, CTY-sT-2P |
e ' O Detete me ;3 . [JCharge [ Addition
HAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ' ){ cmv-st-2p ;

13. | hereby certify that the information supplied with this fling does not qualify for the examplion siatad In Seetion 119.07(3)(i). Florida Statutes. | further certify ihat the information
indicated on this rapor or supplemental report Is frue and accurate and thal rmy signature shall have the same legal elfect as it 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 Block 11 or Block 12
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: — L .I',';'-

D TYPED OR PRNTED NAME OF SXGMING OFFIGER OR INRECTOR

STEPHEW I Bk Pgz3-

3/0 2 A - fF7-F¢ws

Oate Daytime Phong #




