2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # 98000003539 Weeretary of State

R.T. NEWELL & ASSOCIATES, INC. 04-09-2002 90730 014 ***150.00
Principal Place of Business Mailing Address

808’ LOCUST ST 808 LOCUST ST

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 21 19385 Not Applicable
Zi M Zi Count
P Counry P ountry 5. Certificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "~ - oo~ 2w - F, Name and Address of New Registered Agent - -

Name

NEWELL, RICHARD T
808 LOCUST STREET

Street Address (P.O. Box Number is Mot Acceptabie)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. The above named enlity submits this staterment 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 registered agent and litle if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
9. This gprpOratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May Be
Tax filing requirement and elects lo dese. | After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. 0O Add-ed o Fe)és
~~(See criteria on back) IX Male Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ Change [ Agdition
NAME NEWELL, RICHARD T NAME
sTrezT aDoRzss | 808 LOCUST STREET STREET ADDRESS
ore-sr-ze | NEW SMYRNA BEACH FL CITY-ST-2P
TITLE VS O pslete TITLE O Change [ Addition
NAME NEWELL, JANICE A NAVE
sTReeT aDDress | 808 LOCUST STREET STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL ' CITY-ST-2P
THLE e . [Coees _ ) e I . Ochange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
TILE ) O Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE - [ pelate THLE [JChange [ Addition
NAME . NAME :
STREET ADDRESS ‘ STREFT ADDRESS
CLTY-ST- 2P CITY-ST-2P
TIILE - O Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS A ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
uppremental 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
eiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an agdress, with all other like empowered.

;”f‘iﬁeafo‘ipi?ré?."én’
changed, or en an 3
siaNATUREL AT \eal . Qowd 77 NewErr Zhébz-  356-gnmd

\SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER QR DIRECTOR Cate Caytma Phona #

AV 95vL1L00

CR2E034 (9/01)



