A T ———

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 431278

1. Entity Name =~

NEWMAN,OIL GOPANY."

ey

Principal Place

of Business

4804 SHERRY LANE
FT.MYERS FL 33908-9023

Mailing Address

4804 SHERRY LANE
FT.MYERS FL 33908-2024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90010 005 ***158.75

80007796

NI

DO NCOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 6000 | JApptied For
58147 ) Mot Applicable
Zi Count Zi Counts iti
P uniry P v 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P - — JE——— EET = - — o e v - oo =] Name . R . - -

NEWMAN, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
4804 SHERRY LANE
FT. MYERS FL 33908
City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, 8., This corporation.is.eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 ) o
1.2 D SOTPOIERSMR . ’ 10. Election Campaign Finanging $5.00 may Be
‘--;:,ﬁqTﬁ?‘ fj}:\;\g rf‘ag\._y_:emem and elects 0 do s0. m/ 5ﬂer:MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. Ahdded to Fees
{See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECT@§ IN 11

TILE P10 O oeiete e O Change [ Addition
nae - - o NEWMAN,MICHAEL Y. NAME

STREET ADDRESS | 50 MIMMINGER COURT STREET ADDRESS

Ciry-ST-21p HENDERSONVILLE NC.28739. Crry-§1-2IP

L VPSD oo O pelete e VPSD Jchenge [ Addition
NAME NAME

STREET ADDRESS m STREET ADDRES NEWMAN, STEPHEN A

om-sT-2P | PEMYERS-FI-33008 " 7.. omv-sr-zp 30 FOREST ROAD 3

T I Delete me  ASHEVILLE, NC 2880 JChange (] Addition
NAME - O e | - Np——————— =< -

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ME [ petete THE [ Chaoge (1 Axdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TMLE (T change [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CIY-8T7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | 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 cfficer or director
cf the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
d x//ﬂ Iz BEQR
SIGNATURE: il O/

LN 5

e i Wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£28. 628-522.8

Daytime Phena #




