2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 431278 . Mar 06, 2001 8:00 am
1. Entity Name . ’
NEWMAN OIL. COMPANY Secreta ) of State
03-06-2001 90350 005 ***158.75
Principa! Place of Business Mailing Address
9131 SOUTHMONT GOVE. #301 §131 SOUTHMONT COVE. #3)1
FORT MYERS FL 33908 FORT MYERS fL 33908 U u ﬂ 2 2 1 4 7
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1 476&]) Appiied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired /E/ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, WILLAME —" = = =777 = et v - s
Street Address (P.O. Box Number is Not Acceptabla)
9131 SOUTHMONT COVE, #301 i
FORT MYERS FL 33908
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
Signature, typed or printed name of registerad agsnt and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trizrllgzrija{r:nsrilr?gutig:nmng 0 fg;eodct)ohgz};sﬁe
(3ee criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O Delete TITLE [ change [ Acditian
NAME NEWMAN,MICHAEL Y. NAME
STREET ADDRESS | 50 MIMMINGER COURT STREET ADDRESS
omé-s2°__| HENDERSONVILLE NC 28739 oir-st-26
TILE VPSD O pefete TILE VPSD ange  [J Addition
- NEWMAN, STEPHEN A - NEWMAN, STEPHEN A
STREET ADDRESS | 30 FOREST RD STREET ADDAESS ! '
CITY-5T-2IP CITY-5T-7P 55 DEERHAVEN LANE
ASHEVILLE NC 28503 ASHEVILLE, NC 28803 N
TITLE O petete TITLE inge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciresgr-zies | e e e o= _ _ _ . Qomyestae o .
mLE 0 Delete TITLE ’ o b [ Change ] Addition’
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-71P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addﬁ, with all other like empowered.

SIGNATURE: Ploepase. ¥ Jgumsy 2 /50/bt A -Sito

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




