i FILED

2002 UNIFORM BUSINESS REPORT-(UBR) ngéc(l)%’t 319)9%) fsé(t)gtgm

DOCUMENT # P0O1000087354 05-13-2002 90105 011 ***150.00
1. Ertity Name
J.E. NEWTON TRADING COMPANY, INC.
Principa! Place of Business Mailing Address
13127 CENTER AVE. 13127 CENTER AVE. TTvvizJy
LARGO R 3712 LARGO FL 33712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ale. Suite, Apt. #, elc,” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST- 3155 Tlele Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desred ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Reglisterad Agant 7. Name and Address of New Registered Agent _
R N USRI SEpS S U S S S U = SR B VPP s S o - )
NEWTON‘ JACKE “- Street Address (P,O. Box Number is Not Acceplable)
13127 CENTER AVE.
LARGO FL 33713
City FL Zip Code
8. The above nal subrnits this statement for the.purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida.
ol - ' =
ISIGNATURE é [ 77— % %/é SA Z
e Si . typmdl tx printad name of fagisiered agent and tie if spplicabla. {NOTE: Regi Agent s raqused when r ) CATE
¥ 9. This corporation is eligible to salisfy ts Intangible FILE NOW1 FEE IS $150.00 16. Flection Campaign Financing $5.00 way 5o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O A : 110 Fe:;s
{Sea criteria on back) O Make Check Payable to Department of State ' T
11. i - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE P 03 elete TiLE 0O change [T agation |
A NEWTON, JACK E NAME s
STREET ADDRESS | 13127 CENTER AVE. STACET ADCAESS 3
CITY-ST-2P LARGO FL 33713 ) CIrY-ST-2P ﬁ
TME O Detete e O Crange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$1-2P
TME O celete TTE [ Chenge  [J Addition
__ | NAME . RAME I = - S L ;. =
-| .STREET ADDRESS | _ . . . STREET ADDRESS
- Rl b el ot v e L s Rem T e | W B e mes g e . S g R R S -l
CIFY-ST-2P I CITY-ST-2IP - o
Tme . [T veere TIE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITy-STF-2IP
TILE [ Delete TnE Ochange (] Addilion
NAME NAME .
STREET ADDRESS ; ’ “ STREET ADDRESS . L -
or-stze. ... - R P Jom-stae cf 00 T T o e
ILE S o - - . - D Delete i TITLE B ‘ . . D Cnange D Mdi"uﬂ !
STHEET ADDRESS | N . . sneer anoeess
OITY-ST-2P T ] L . GITY-ST-21P . L e e -
12. 1 hereby certify thal the information supplied wilh this filing does not quallfy for the exemnplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicatad 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 corporation or the reeeiver of trusiee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 It
changed, or on an gitd ith an addrass, with all other like empowerad.
2 ? cr . = - LI _
SIGNATUR L F T Sz rar-sez-4913
SIGNATURE AND TYPED 67 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Deytime Phone #

.




