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9/74/2014 10:27:42 From: To: 8506176380 .

COVER LETTER

TO: Amendment Section
Division of Corporations

HEWITT POWER & COMMUNICATIONS, INC.
SUBJECT:

Name of Corporation

PS8000027328
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are subminted for filing.

Please relurn all correspondence concerning this matter to the following:

Natasha Wright
Name of Contact Person

Hewitt Power & Communications, Inc.
Firnm/Company

Address

City/State and Zip Code

nwright@dycominc.com

E-mail address: (1o be used for [uture annual report notification)

For further infonnation concerning this matter, please call:

Natasha Wright at 95! y 799-2272

brl
H

Namne of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Depaniment of State.

Mailing Address: Street fgdress: ]
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
. ‘ + Tallahasseg, FL 52301
: FA y
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9/g/2014 10:27:42 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statues, this
staiement of change is submitied for a corporaiion organized under the lenws of the Stave of FLORIDA
in order (a charge its regisiered office or registered agent. or both, in the State of Florida,

HEWITT POWER & COMMUNICATIONS, INC.
3839 COUNTY ROAD 48 OKAHUMPKA, FL 34762

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different): 11770 U.S. HWY 1, SUTTE 101, PALM BEACH GARDENS, FL 33408

03/24/1998 P98000027328

4. Date of incorporation/qualification: Document number:

5. The name and strect address of the cureent registered agent and registered office on file with the
Florida Depariment of State: {If resigned, enter resigned)

HEWITT, HOWARD H

3839 COUNTY ROAD 48 OKAHUMPKA, FL 34762

6. The name and street address of the new registered agem (if changed) and for registered office
(ifchanged):

C T Corporution System

</o C T Carporation System, 1200 South Pine 1sland Road
PO. Box NOT ascepuable

Planiation, Florida 33324

JIVIS 40 AHVI3IYIIS
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The street address of ity refﬁislcred office and the street address of the business office of its registered age
as changed will be 1dentical.

Such chiafye was author

by resolution duly adopted by his board of dipectors or by an ofTicer so
aulhor‘ze y the boardfo 4 i port 1{,: Y yane
] )

& cor?rnﬁon has been notified in writing of the ehange.
]
]

Richard B, Vilsoet, Secretary
tRETre OF on officer ar dircctar Trinled of typed nomk R TRIE

I hereby uccept the appoiniment as registered agent and agree 1o act in this capacity,

I further agree to comply with the provisions of all staiutes reigln've 10 the proper and complete
performance af my dutles, and [ ain famiiiar with and accept tne abligation af’ ot p?ism'an as regisiered
agent. Or, if this document Is being filed merely to rre]ﬂec:r a chang f; the registered office address, |
in writing af this change.

S B

Qinie E.-‘lir!Clir[ _q/.;)l{ 2004
P S N N T Due
TERVTO LEGT iy

3
hereby canﬁm that the corporarion has heen notific

CTC ation System (

1f signing on behalf of an entity:

Typed of Printed Name
%« * FILING FEE: §35.00 * » *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: LIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL 32314
CR2ED45 (03/12)
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