- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # 467044 Secretary of State
1. Entity Name 05-14-2003 90135 047 ***550.00
NEWTON SEATING COMPANY, INCORPQORATED.
Principal Fiace of Business Mailing Address
2344 HARPER STREET 2344 HARPER STREET
P.0. BOX 2858 ) PO. BOX 2858 -
I i RN R R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1566453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gi‘gggfﬂ“ona]

—="=—= 6 Name and Address of Current Aegistered Agent=—> - ~._ T..Name and Address ol New.Registered Agent __

Name

*

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

BATES, MICHAEL C
3014 ST. JOHNS AVE.
JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or oth, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATHRE
Signatura, typed or prinled nams of registered agent and title if applicable. {NOTE: Registared Agent sighature required when reinslating) DATE
L. FILE NOWN! FEE IS $150.00 . N ‘
N 9, El )
*Atr My 1,2003 Foe willbo $550.00 Cocton LS Trend [y $5.00 weyse
Make Check Payabie to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TLE PD 2 Dalste e [ Change [ Additicn
NAME BATES, MICHAEL C NAME
steect apoRess | 3014 ST. JOHNS AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2P
TLE T ) Delete TITLE [ Change  [] Addition
N LEWIS, STACEY B e
STREET ADDRESS | 1636 KING STREET #4 STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32204 cy-51-2p
TITLE 18 ’ 1 pelete TITLE [ Change [ Addition
NAME STRASSER, MARY B. NAME
STREET ADDRESS | 4895 WATER OAK LANE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL CITY-ST-2P
TTLE v [ peleta TITLE [J Change [ Addition
NAME HATCH, JAMES A NAME
STREET ADDRESS | 5927 LONG COVE STREET ADDRESS
GITY-57-2IP JACKSONVILLE FL 32222 GITY-ST-2IP
TITLE O Detete TITLE () Changs [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP

12. | 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 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 officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like egnpowered.

SIGNATURE:

o

“Daytih Phone #

AV 20vZ200

CR2E034 (10/02)



