2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 408155
1. Entity Name

W.J. NEWMAN JR. CONTRACTING, INC.

Mailing Address
P.O. BOX 700685
ST. CLOUD FL 347700625

Principal Flace of Business
2475 HICKORY TREE RD

SAINT CLOUD FL 34772

2 Prmc al Plazf'otﬁnsm S5 3. Mailing Address
o u{T(ce_ Kd

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

FILED %
May 01, 2003 8:00 am ¢
Secretary of State ,

05-01-2003 90413 041 ***150.00

AR VR RD

B2 CHECK HERE IF MAKING CHANGES

City & State

S ®od £

Applied For
Net Applicable

4. FEl Number 59_1425204

zZi ¥ Count Z Count
3‘2{-‘73 9\ Lq)un.f‘r P ountry 5. Certificate of Status Desired a ?eg gesqlﬁ?;i‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, -THRECA- == et oo

2475 HICKORY TREE RD
ST. CLOUD FL 32770

Street Address (PO. Box Number is Not Acceptabls)

-

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 Floriga. | am familiar with, and accent

the obligaticns of registered agent.

SIGNATURE

-

b .

Signature, typed or printad neme of registered agent and titie it applicable

{NOTE: Registered Agent signatura raguired when rainstating) DATE

*  FILE NOWI!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
. Added 1o Fees

10. OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TTLE I change [ Addition | &

HAME NEWMAN, W.J., JR NAME e

streeT aporess | HICKORY TREE RD STREET AUDRESS 3

CITY-ST-2P ST. CLOUD FL CITY-ST-2IP bt
[

TITLE ST ] Detete TIMLE O3 Change [ Adeition | &€

NAME NEWMAN THRECA LOUISE NAME

streer aDDRESS | HICKORY TREE RD STREET ADDRESS

CITY-ST-2P ST. CLOUD FL CITY-ST-2P

TITLE D - o EJDetgte TIE [ Crange [ Addition

HavE NEWMAN, WILLLAM I ‘ NAvE g o -

streer anDRESS | HICKORY TREE RD. STREET ADDRESS

omv-st2e | ST.CLOUD FL cY-s7-2P

TITLE D [ pelete TITLE [Jchange  [J Addition

NAME ABSHIRE, SUSAN NAME

streeT anDRESS | 1401 CINDER LANE . STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-$T-2IP

TITLE D T Detete T [ Change [ Addition

NAME NEWMAN, NANCY NAME

street aopRess | HICKORY TREE STREET ADDRESS

CITY-5T- 2P ST.CLOUD FL CITY-ST-2IP

TILE [ celete TITLE [OJ'Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP 1

12, | hereby certify thétithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corperation or thg receiver or frustee emp
changed, or on an attgdhment with an address,

SIGNATURE:

4

lh all other like empowered.

ered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

trmwwmm erwww\ Y /x/;a $62-592 200

% FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytima Phone #




