2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026081

L. Eniily Narng

HARTWICK CONSTRUCTION, INC.

-

004PR 21 pm [0: t.g

SECRETARY OF spar

Principal Place of Business Mailing Address TAE
: SOV
SMUGGLERS WAY 350 SMUGGLERS WAY "‘AHA&D&E, rLORIDA
-+ AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-5811 : L dJdJ O
N
"Suite, Apt, #. etc. Suite, Apt. #, eic. I DO NOT WRITE i THIS SPACE
City & State City & State 4 FEINumDEr (39 g Applied For
| . 1376 Nat Applicable
Zip Country I DN Rl - 5. Certilicata{of Status Desied [ gg'gfqm‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Ackiress of New Reqistered Agent
Name '

HARTWICK; PETER —— — =~ = ==~

390 SMUGGLERS WAY

e R —_

-1 Stréet Address (P.O. Box Numbiér.is Not Acceptable) _

ST. AUGUSTINE FL 32084 ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Floriga.
SIGNATURE \
Signatie, typoad of pantad name of registarad agen! and Giie f applicable. {MOTE: Rogistatad Agani signature required whon reinstating) ' DATE
9. This corporation is aligible o satisfy its Inlangible FILE NOWII! FEE IS $150.00 1 .
o ) 0. Elaction Campaign Fi 13/

Tax fiing requiremant and elects to do so. Atter MAY 1, 2000 Fes will be $550.00 e Bt amrimation $5.00 way b

(See criteria on back) | Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 01 Delste TMLE | onange [ Addition
NAME HARTWICK, PETER NaME [
STREET ADDRESS | 300 SMUGGLERS WAY STREET ADDRESS
ity -sT-1P ST. AUGUSTINE FL 22084 CiTV-ST-IP
mme STD B peete e D cange [ Addition
NAME HARTWICK, KIM NAME - o

M r ATy - T
STREET ADORESS | 380 SMUGGLERS WAY  STREET ADDRESS y o l}}ﬂjaalf..,_‘::a e < L"lli:ilj |1 £
on-sT-2¢ | ST. AUGUSTINE FL 32084 o722 | 1 b/ L E——007
me " - T T Ooeae TE ' BHEER g I
NAME NAME
STREET ADDRESS i STREET ADDRESS
_CiY-sT-2p - . - - ; _ . CITY-ST-2P . L .

TME O petere me ' Clchange (O Addition
MAME NAME - i
STREET ADDRESS STREET ADDRESS |
GITY-ST- 2P Y51 2P | .
TE 3 pelete e ! [J Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS '
ZITY-ST- 7P CITY-SF-ZP | A~
TiLE 7 Detete e | N\ Adghon
HAME NAME ‘
STREET ADDRESS STREET ADDRESS o
ciry-51-2° CiTY-ST- 2P i

13. ! haraby certity that the information supplied with this filing does not qualify for the exemption statad in Saection 119.0?%3)«1, Flarida Statutes. 1 turther cémb( ma\ﬂ_-ré’inforrpanon
indicated on this rapori or supplarmental repcrl is true and accurate and Lhat my signature shall have the samae Jegal efiect as it mada under cath; thal | am an officer of director
of the corporation or the recalver o trustse empowered to exacuts this report as required by Chaplar 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, or on an atlachmermwith an addrehs, with ali other like empowered.

AT
Wa e et

SIGNATURE: /)

!
!
!
1

CR2E034 (9/99)



