R1%)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

H

DOCUMENT # P98000045424 Apr 19, 2001 8:00 am
1. Entity N .
iy Nemo , ecretary of State
ARAWAK CONSTRUCTION, INC. <
04-19-2001 90005 039 ***150.00
Principal Place of Business Mailing Address
1717 NW AVE. F. 1717 NW AVE. F.
BELLE GLADE FL 33430 BELLE GLADE FL 33430 l‘.; 4 ‘b 904
A v (TGRSR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0843640 Mot Aoploabie ]
Zie Country Zip Couniry 5. Ceniificate of Status Desired ~ [] §8'75 Additionat
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?TYE;NSVAﬁﬁgNFE Street Address (P.O. Box Number is Not Acceptable) .
BELLE GLADE FL 33430
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
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registerad Agant signalure required when reinstating} DATE

9. 1h|sfﬁ.orporanqn is ehtglbij tcl> s.'?ttstfyclits Intangible A Fil\l.;lEA:I"OV:(:‘!" FFEE IS“I$; 5';.:&_:30 o 10. Election Campalgn Financing $5.00 May Bo

ax mg rgqu]remen and eleols 10 do 5o. e ! ec¢ witl be ! Trust Fund Contribution. O Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE (IChange [ Addition | S
NAME BYER, CARSON E NAME S
STREET ADDRESS | 1717 NW AVE. F. STREET ADDRESS 3
CITY-S7-2IP BELLE GLADE FL 33430 CITY-ST-2IP v

oJ

TITLE [ oelete TITLE [ Change  [1 Addition S
NAME NAME
:STREET ADDRESS.| - -moom - R . - . -—=[ STREETADDRESS. {- = - . s e mEe b = - T e sl e =
CITY-5T-2IP CITY-ST-20P
TITLE O velete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CIFY-8T-2IP
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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

oLthe cgrporallon of thehrecew %r trus:gg empOWﬁrelclj tohexeleﬁule this report as required by Chapter 607, r:l?rida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep@ith an address, with a i m red. s

g "ote empowered Gﬂﬂ.gﬂfd g_ a //'ﬂ
. - po -
SIGNATURE: 2 . PRIZSI OFENT # //a /a/ (s6r) M2 -5252
SIGNATURE AND TYPED OR PRINTED NAME#IGNING OFFICER OR DIRECTOR Date ‘!ﬁylime Phone #

L



