2003 FOR PROFIT CORPORATION

FILED

12

Secretary of State

DOCUMENT #  P96000033082

HERWICK CONSTRUCTION, INC.

UNIFORM BUSINESS REPORT (UBH)

01-21-2003 90130 008 ***150.00

Principal Pace of Business Mailing Address
4308 3RD AVENLE. N.W, 4388 3AD AVENUE, NW,
NAPLES FL 3119 NAFLES FL 34119

O

2. Principal Place of Buslness 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, atc.

[J CHECX HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3‘32 Applied For
! ) % 142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O l§eaa ;qu’;‘:‘:"!“""m
~[———="""“5~aZName end Address of Current Ra{tstared Agerit—=" = = =7 Naine and Address of New RegIstered Agent —— —— ———
Name

HERWICK, ROBERT C
4386 3RD AVENUE, NW.
NAPLES FL 34119

+

i § A = e o

Sireet Address (P.O. Box Number is Not Acceptabile)

City

FL I Zip Code

the obligations of regigtesed agent

LGSIGNN'UFIE

8. The abova narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ERT /} #arwm/(

aliu\o'b

P

iorargsfyped u‘ﬁ’m mdlqma;ﬁgemww--mpnm /

hogmm Agan $ignature requined when reinstaing)

Toare

FILE NOWI1!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. " OFFIGERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE PY 3 Oelete TILE O crange  [J Addition | &
NAME HERWICK, ROBEAT C : NAME =]
sTeeer sporess | 4388 3RD AVENUE N.W. STREET ADDRESS g
omv-si-ze | NAPRES FL 34119 CITY-ST-2P &
me VPS 1 ette e O O Akiion | &
NAME HERWICK, VICKI HAME '
strees sonress | 4386 3RD AVENUE NW. STREEY ADORESS
orv-sr-ze | NAPLES FL 34119 CITY-5T-2P .

fHTE. o = i b e e = a e [D) Dplete —t -f TME e » a0 -Changs. .- Addition .}/
RAME N 1. _ .
STREET ADDRESS. T o STREET AUDRESS T
CITY-ST-7P . CIY-ST-7P
TITLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-11P CITY-5T- 3P
TME [ pelete me [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE O3 Detete me O change [ Addition
NAME NAME .
STREET ADDRESS STRECT ADDRESS 1
CITY-ST-1P CITY-ST-21P

12. | hereby certity that the information supplied with this filia

indicated on this report cr supplemental report is true an

d

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

A,
SIGNATURE REQUIRE

does not qualify for the exemption slated in Section 119.07(3X). Florida Statutas. | further certify that the information
accurale and thal my signatura shall have the same lepal effect as it made under oath; that | am an cfficer or direcior
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Blogk 10 or Block 11 if

o211~ O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzytime hone ¢

Feb 14, 2003 8:00 am




