2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
Aug 11, 2003 8:00 am

DOCUMENT # 241246

1. Entity Name

NEWTON MACHINE AND SUPPLY, INC.

BR)

Secretary of State

08-11-2003 90289 026 ***550.00

Principal Place of Business Mailing Address

4 5 PARKER AVENUE PO BOX 1237

4 S.PARKER AVE. ARCADIA FL 34265
ARCADIA FL 34266 us

Us

3. Mailing Address

2. Prlrﬁpai Pﬁgg’of WmessH w q 40

RNV RRR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cityn& State City & State 4, FEl Number Applied For
ﬁv d l ﬂ I V 59'0916307 Not Applicable
Zp 4 Country 6‘ Zp Country 5. Certificate of Status Desires = ‘]~ $8-75 Addtional
' 5 &\(ﬂ (ﬂ ) {/‘ = s ) ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWTON I, JOSEPH L L Street Adqus PA. ’x Nu ' i No%c eik' 5

4 S PARKER AVE AT K" AU, 1

ARCADIA FL 34266 ' J

" AVCAA,

FL

2420l

8. The above named entity submits this statement for the purpese of changing its registered office or reglslered agent, or both, in the State of Florida, | am familiar Wih, and Accept

the obhganons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing ~
Trust Fund Contribution,

$5.UO May Be

Added to Fees

10. __OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE STV JRLnetee L ST \I . E Change [ Addition
NAVE NEWTON,JOSEPH L Ii A Newten Joeph LM

streer anoress | 4 S PARKER AVENUE STREET ADDRESS f

crv-st-ze | ARCADIA FL CITY-57- 2P :

TILE P A Delete TILE ] Addition
NAME NEWTON, JOSEPH L, Il NAME

streer anoaess | 4 S PARKER AVENUE STREET ADDRESS
_CITY-ST-21P ARCADIA FL CITY-ST-2P 7

TmE T o=t T R w e O chapge” T3 Addision
NAME NAME

STREET ADDRESS STREET ADDRESS M’_ }P L o

CITY-Si-2IP CiTY-ST-2F

TIMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CITY-§T-7IP

TE [ Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREEF AODRESS

CITY-ST-2P OITY-ST-2P

TITLE [1 Delete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. t 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
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

elelo3  gha-dal-12

Date Daytime Phone #

¥ 8i20rI0

CR2E034 (4/03)



