2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020033

1. Entity Narme

EWING CONSTRUCTION RELATED SERVICES, INC.

((- e

Principal Place of Business

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90012 019 ***150.00

Mailing Address

170 BUSINESS PARKWAY
.ROYAL PALM BEACH FL 38411

170 BUSINESS PARKWAY
ROYAL PALM BEACH FL 33611 %

2. Principal Place of Business

y R Se HMA(M 0/3;‘:/&

3. Mailing Address

[162 Sv. Harew dncwx

[T EV N YRRV )

MBI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0817713 Applied For
SipfeenTsians  FC Sinten Tgan? ; FL Kot Applicable
Zr. Country Zip Country i i $8.75 Additional
_,33h‘ﬂﬂ \/_ Y VA Y S . . 1 A ay’ U 7 Sﬂ'_..:__,; |5 Certnyate Of._s.tfl t.u.s Eieis’lre_d_ .D -— —Fae Reguired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EWING, JAMES T -
Street Address (P.O. Box Number is Not Acceptahie)
170 BUSINESS PARKWAY
ROYAL PALM BEACH FL 33411
City FL Zip Code
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.
SIGNATURE
Signalure, typed o prinied name of ragistersd agent and title if applicabie. (NQTE: Ragistered Agent signature required when reinstating) DATE
e Thi L R : n
9:- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00. = ... >10; Etection Campaign Finencing -~ ~$5:00-May e |~

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirerment and elects to do so.
(See criteria on back)

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE (J Change [ Addition
NAME EWING, JAMES T . NAME

STREET ACDRESS | AFEBUGINESS-PARKWAY- /7 6 2- So . #ARA on f Fagngss

onv-ST-2P | ROYA-PALM-BEAGH-FE33L S piben T ori/@ THEM g3 0 &

e D [ Delete TMLE [ Change [ Addition
NAME EWING, CARLA H NAME | ‘
STREET ADORESS | 17O-BUSINESS-PARIWAY /¢ 2- Sy, M AnB oY Hlewss

ore-sze | ROYACPAIMBEACHFL 338t S/ u/s-er L hAdON AT s 3lycy

TILE ' 1 Detete TILE [ Thamge [ Additin~
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2F CITY-§T-2P

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS |

CITY-5T-21P CITY-S7-2IP

TMLE 1 Detete TIME ‘[ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-8T-21P CITY-ST-2F

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21 CITY-5T-7IP

13. | hereby certlfy_tha: the information supplied with this filing does not gualify for the exemption stated 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 made under oath:; that | am an officer or director
of the corperation or the receiver or rustee empowered to execuls this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Bftfo) Bei-841-7626
[

SIGNATURE: _CAncA H, Enwe Mé‘@ww
ate Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'GFFICER OR DIRECYOR o

.
g

—

CR2E034 {10/00)



