2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED
Jan 13, 2003 8:00 am

DOCUMENT # F01000001676

1. Entity Name

NEWTOWN PAPER COMPANY, iNC.

Secretary of State

01-13-2003 90472 040 ***150.00

Principal Place of Business
10621 AIRPORT-PULLING RD

Su#s
NAPLES FL 34109

Mailing Address
9145 THE LANE

NAPLES FL 34109

D A

2. Principal Place of Business 3. Mailing Address R
iObLi Airpert-Biiimg K

Suite, Apt. #, efc. Suile, ApL. #, &lG. 7 E/CHECK HERE I MAKING CHANGES
Su#b !

City & State City & State a 4, FEI Number Applied For
N&f]e’; 5 - 06-1398173 Not Applicable

Zip Country Zip _ . Country o . $8.75 Additional
34) Dq Us) 5. Certificate of Status Desired | Pes Required

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
lame
SOFOS, ANTHONY
. itreet Address (P.O. Box Number is Not Acceplable)

10621 SU 6

AIRPORT-PULLING RD

NAPLES FL 34109 iy Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerecnffice or
the obligations of registered agent. .

SIGNATURE

registered agent, or both, in the State of Florida.

amn familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Ragistered /gent signature required when reinstating)

DATE

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

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS | 2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TITLE P 3 elete TITLE [1change [ Addition
NAME SOF0S, ANTHONY NAME

streeT aooness | 9145 THE LANE STREE ADDRESS

orv-s-ze | NAPLES FL CITY-57-2P

TME S O pelete TILE [ Change ] Addition
NAME SOFQS, SUSAN J HAME

saeeT aooress | 9145 THE LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-5T-2P

MLE O Delste TLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- §7-2IP CHTY-$T-2IP

TILE O3 Detete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e O Delete TITLE- [Jchange  [Z] Addition
NAME — NAME

STREET ADDRESS T - —— sr‘ﬁgg_gq;nggﬁs_ e ——— = o
OITY-ST-2IF CITY-ST-21F =~

TITLE [ peete TLE [ Change  [] Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver gr trustee emp
changed, or on an attachmeni <

SIGNATURE:

does not gualify for the exemption stated i
accurate and that my signature shall have

/ ith all other like empowered.
)]

PAOBE REAVHBHD sorws

awered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

at the information

n Section 119.07(3)(i}, Florida Statutes. | further certify that 1t
officer or director

the same legal effect as if made under oath; that I am an

234-254-9414

|20

SIGNATURE ANﬂT\‘PED OR PRINTED NAME OF $IGNING OFFICER GR DIHTTOR

Datg Caytirna Phone #

" |

CR2E034 (10/02)




