FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am ;
DOCUMENT #  P01000114862 ecrefary of State
1. Entity Name 04-14-2003 90065 038 ***150.00 =
EWER CONSTRUCTION, INC.
L 1
Principal Place of Business Mailing Address
104 SOQUTH FORSYTHE STREET POST OFFICE BOX 1353
SUITE A BUNNELL FL 32110
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3759884 Not Applicable
Zip Country Zip Country 5. Ceriticate of Status Desired O $8'75 Addm""a’
Fee Required
""" T " 6. Name and Address of Current Registered Agent— = -7 Name and Address of New Registered Agent— - — . -
SPIEGEL & UTRERA, PA. Stre /ass (P.O. Bo#Mumber, /8Acceptab!e)
1840 SW 22ND ST. 2 Z EL/C .
4TH FLOOR
MIAM] FL 33145 City ﬂ ZinCogde .
Arm (ofiST FL | S3/¢ |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered aggnt.
SIGNATURE : ’7‘// / / 03
{NOTE: Registerad Agent signatura raquired when reinstating) CATE
)
FILE NOW!!! FEE IS $150 00 ‘ . . ) .
9. Election C Fi
Bter May 1,2008 Foo wil be S55000 Cecler Chremgnrareo 1 $5.00 oy e
Make Check Payable to Florlda Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD I pelete TITLE Ol change [ Addition | &
HAME EWER, STEPHEN E NAME 2
STREET ADDRESS | 104 SOUTH FORSYTHE STREET SUITE A STREE ADDRESS 3
CITY-ST-2IP BUNNELL FL 32110 CITY-ST-2IP I
" o
TITLE 1 Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
)| - TILE Tt TR ST s T e [ Delele ™ mme ~=-7 | T st e et — Co- [J-change-  [J-Acdition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
HILE [ Delete TITLE 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recelver or trusies emgowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghmen h an addregg! with all gther like empowered. ?f‘
SIGNATURE: D) W 1///%3 586 -257¢
SIGNATURE ANETVPEB OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4



