2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 408155

1. Entity Name

W.J. NEWMAN JR. CONTRACTING, INC.

Principal Place of Business

HICKORY -TREE ROAD
P.0. BOX €85
ST. CLOUD FL 32770

HICKORY
P.O. BOX

Mailing Address

ST. CLOUD FL 32770

TREE ROAD
685

2. Principal Place of Business

a47s . L)Aoru—ﬁfe 4]

PO Pan 200635

Suite, Apt. #, etc. Suite, Apl

t. #, etc.

I

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90125 011 ***150.00

ST DN A(

DO NOT WRITE IN THIS SPACE

I

%‘ (loud, FC

Hlood |, FC

4. FEi Number

Applied For

58-1425204

Net Applicable

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Country Zip " Country . - $8.75 additional
gc . i ]| .
3‘{\7—? ,a US g gqm___ 3< §. Cenlificale of Stalus Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N PPN A, " A T g g Nt o i e g —— e —— - = ——e—
~ —‘*‘N&‘{MP‘N"'TH&CA = = = Sirgel Address (P.O. Box NUmbBer s NolAcceptable)
2475 HICKORY TREE RD
ST. CLOUD FL 32770
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
Signaturs, typad or printed nams of ragisterad agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 wMay Be

SIGNATURE AND TYPED OHfRINTEI'."NAME OF

SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #

o

anzrocon

(Y]]

Trust Fund Contribution. Added to Fees
7 (See criteria opy ba::K) o O Make Check Payable to Department of State
L, .- ( S L I "
‘fﬂ. o it OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE .‘..'.'-f VI [T Delete TITLE * Ocrange [ Addiion | 5
A NEWMAN, W.J,, JR NAME e
STREET ADDRESS | HICKORY TREE RD STREET ADDRESS §
CiTY-8T-ZIP ST CLOUD FL . CITY-8T-2IP I-(I\IJ
o
TILE ST - . 1 Delete TITLE [JChange [ Addition | &
NAME NEWMAN, THRECA LOUISE NAME
STREET ADDRESS H|CKORY TREE HD STREET ADDRESS )
CITY-$T-2IP ST. CLOUD FL CITY-ST-ZIP
TITLE D .. ) 1 Delete TITLE [J change [ Addition
NAME ﬁNE‘ﬂMAN,‘W" LM~ T T ’ NAME R
STREET ADDRESS HICKORY TREE RD STREET ADDRESS
CITY-ST7-2IP ST.CLOUD FL . CITY-ST-2IP
TITLE D- i . O oelete TITLE [ Change [ Addition
NAME ABSHIRE, SUSAN HAME
STREETADDRESS | 1401 CINDER:LANE STREET ADDRESS
CITY-ST-21P K|SS|MMEE Fl. CITY-5T-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS HICKORY TREE STREET ADDRESS
GITY-3T-2IP s'r CLOUD FL CITY-ST-ZiP
TILE [ petete TITLE . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and pocurate 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 regdiver or trustee empowered tg/ekecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all o like empowered.
SIGNATURE: Y //5/012- P



