2000 UNIFORM BUSINESS RFPORT (UBH)
DOCUMENT # F95000006251/ |

1. Entity Name

HEWITT & DASHER, INC.

Principal Place of Business

746 EG. MILES PKWY
HINESVILLE GA 31313

Mailing Address
746 E.G. MILES PKWY

HINESVILLE GA $1313-4536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90002 039 ***550.00

DO NOT WRITE IN THIS SPACE

[
City & State City & State 4. FE! Number 59'3282269 Applied For
f Not Applicable
‘ i Count i —
4p Country Zip uniry 5, Certificate of Status Desired | | $8'75 A_ddltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g e e - -

wewr ares
2294 MAYPORT RD #25
ATLANTIC BCH FL 32233

- F“' g T

S Sl

I |

Street Address {P.C. Box Number is Not Acceptable)

City

i
i
|

FL

Zip Code

8. The atfove namey enfit /

SIGNAT

ubmits fhis statement for t

WU

purpose of changing its registered office or registered agent, or both, in the State of Flonda

WDed 9

IS nal

nted nam’af raglsteredw

ié @’0@
{NOTE. Registered Agent signature required when remnstating} !

H

nll‘rapphcable

to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

9. This corporation ls}hgv |

Tax filing requirement and efects to do so. After MAY 1, 20600 Fee will be $550.00

10. Election Campaign Flnancmg
Trust Fund Contnbuuon

$5.00 May Be
Added io Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TITLE | [ Change [ Addition
NAME DASHER, ALAN ‘ HAME |

STREET ADDRESS | 851 OLD FIELD DR STREET ADDRESS !

CITY-S7-2P HINESVILLE GA 31313 CITY-ST-ZIP ‘

TITLE VT O Delets TILE } O Change [ Addition
NAME HEWITT, GREG NAME |

STREET ADDRESS | 1827 KINGS WAY STAEET ADDRESS ;

CITY-ST-2IP NEPTUNE BCH FL 32266 CITY-$T-2IP !

TITLE [ Delete TILE 7 ) i 'L - __Ochange [ Adciion
CNAME- "o |t e e e w2 T Nk e T - o~ g T s TR T AT T e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ Detete TE ! O change T Addition
NAME NAME I

STREET ADDRESS  STREET ADDRESS |

CITY-ST-2IP CITY-5T-2IP |

TITLE [ pelete THLE | O change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-§T-21P !

TILE ] Delete TITLE ! [ Change [ Adcition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ' CITY-5T-21P ,

13. | hereby certify that the infg
indicated on this report o

of the corperation or the rk
changed, or on an attach wittfanaddless, with all othg
LY/

SIGNATURE: .‘J_.A N

GNATURE Al T\’PEDOH RINTEDNAMEO

pementd

o
ll"’

\1 A

00y Ho

MNING OFFICER &R

DRECTOR

Rlion supplipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
Bport 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
br or ffusfee, empowered to e eiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like emp ere

5\

= I

N~ [~(X) ,l

Data i

I turther certify that the information

/A ‘ I; A
Gaytime Phone #

Rt KE

C



