FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F98000003539 = ecretary of State
1. Entity Name 04-07-2003 90212 038 ***150.00
R.T. NEWELL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
808 LOCUST ST 808 LOCUST ST
NEW SMYRNA BEACH Fi. 32169 NEW SMYRNA BEACH FL 32169
N I RO S
Suile, Apt. # ete. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Y Applied For
58 21 19385 Not Applicable
Zip County Zip-  Country |_5. Genlificate of Status Desired . [ 98-79 Additional
~ Bt sl ottt A — ——l T - T e - Fee Required—
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’
NEWELL, RICHARD T Street Address (P.O. Box Number is Nat Acceptable)
808 LOCUST STREET
NEW SMYRNA BEACH FL 32169
City FL Zip Code

B;&T‘ne above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regislarsd Agent signalure required when reinstating) DATE
n
AﬂFl-lin-E NOw!! iEE lﬁliﬁﬂ.ﬂﬂ 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wilt be $550.0 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
e P 3 Dslete TITLE O Change [ Addition
NAME NEWELL, RICHARD T NAME
staeeT ancress | 808 LOCUST STREET STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL CITy-ST-2IP
TILE Vs [ Delete TiLE [l Change  [J Addition
HAME NEWELL, JANICE A NAME
sTReeT anoRESS | 808 LOCUST STREET STREET ADDRESS
GITY-ST-2IP NEW SMYRNA BEACH FL CIry.S1-21P
ME " T Opete e ' ' ) ' " ""DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TITLE ‘ [ Delete N BT [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [_] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-7P

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 supptEMental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the reg€iver oftrustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhent withf an address, withiall other like empowered.

SIGNATURE: “_ﬁi M’MD ﬁ/ﬁj 366 yoplfes”

\~EIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Pate Daytime Phong #

OB LOO

nv

CR2EQ34 (10/02)



