FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 455552 ecretary of State
1. Entity Name 04-28-2003 90341 033 ***150.00
NEWTON & SONS, INC.
Principal Place of Business Mailing Address
2661 W. WASHINGTON ST. 2661 W. WASHINGTON ST.
ORLANDO FL 32805 ORLANDO FL 32805

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEl Number Applied For

59—1545710 Not Applicable
i Country an Couniry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent . 7.. Name and Address of New Registered Agent__
Name

SUBlN’ EUH Street Address (P.O. Box Number is Not Acceptable)

111 N ORANGE AVE

STE 900

ORLANDO FL 32801 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. | am familiar with, and accept
the obligations of reglsiered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Titls if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . ST 1 Delete TITLE [ Change  [J Addition
NAME NEWTON, DENNIS A NAME
STREET ADDRESS | 165620 CR 48 . STREET ADORESS
CITY-ST-21P ASTATULA FL ony-sT-2ip
TITLE v [ pelete TITLE [ Change [ Addition
NAME NEWTON, KENNETH T. NAME
STREET ADDRESS | 2258 LAKE MARION DR STREET ADDRESS
CHY-ST-2IP APOPKA FL CIY-ST-2IP
TITLE p - - .- [ Delate - T - R - + - ~=-  {TJcChange [ Addition
HAME NEWTON, JOHN F, Il NAME
staeeT A00RESS | §107 STEEPLECHASE BLVD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 00000 CiTY-ST-7IP
TITLE O pelete MLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP JRi CITY-ST-2IP
TIMLE * [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S§7-21P

12. | hereby certify that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenlal % i I i

N B L/
SIGNATURE: SIG LR AR d&%i@ April 7, 2003  407-293-8411

SIGNATURE ANDT’PFD“R PRINTE‘ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

P N

CR2E034 (10/02)



