FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 777
1. Entity Name P99000008 07-09-2003 90036 016 ***550.00
HEWITT HOMES, INC.
Principal Place of Business Mailing Address
€7t RUSSELL STREET 671 RUSSELL STREET
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
I — 1 O
Suite, Apt. #, etc. Suite, Apt. #, ete. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 65'0393573 :pphed IT_Ol'
ot Applicable
= fpe e e Country — i Zin -Country - - 5 CEniNG rsEsUeSe ‘B;:"‘——Eea.;%esl;lﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addres§ of New Registered Agent
Name
WOMELDOHPH‘ HOWARD R Street Address (P.O. Box Number is Not Acceptable)
7416 GAK RUN LANE
SARASOTA FL 34243

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
therobligations of registered agent,

.
SIGIATURE
Signaturs, typed or printad name of registerad agent and titls i applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
'FILE NOW!! FEE IS $550.00
. 8. Election Campaign Financi
After September 10, 2003 Fee will be $750.00 TrustiFundaCc:pmr?buti;n " O fdsxj‘gi({ohgiif *
Make Check Payable to Florida Depattment of Stato '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Datete e [JChange ] Addition
NAME HEWITT, DONALD P NAME
sTaeer sooess | B71 RUSSELL STREET STREET ADDRESS
CHTY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TILE [ Delete TME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— Y=g —— | — = — e ——e— R g T e e — e T R e o —
TNLE [] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T- 2P
TITLE O Delete TILE {Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information 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 sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: RENUGI / / 3 ! 02 9YI-374000

ME OF SIGNING OFFICER OR DIRECTOR Dats Dayiima Phane #

7
= A
SIGNATURE AND TYPED OR PRINTED

AY 8625010

CR2E034 (4/03)

|




