FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) E £ Stat
DOCUMENT # H18732 ceretary o ate
04-14-2003 20387 050 150.00

1. Entity Name

NEWLON & COMPANY, INC.

Principal Place of Business Mailing Address
3817 N. LAKE ORLANDO PARKWAY 3817 N. LAKE ORLANDO PARKWAY
ORLANDO FL 32808 ORLANDO FL 32608
2. Principal Place of Business 3. Mailing Address “",m I'IH'"’ Il”' I"" H”I ‘m Im“’m |I|‘}II|" |||“m" ’"’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-24?1608 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name )

NEWLON, JAMES H.
3817 N. LAKE ORLANDO PARKWAY
ORLANDO FL 32808

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

City FL Zip Code

8. The above named entity subrmts this statement for the purpeose of changing its registered office or registered agent, or both, in the State ¢of Florida. | am familiar with, and accept
the obhgauons ‘of registered agent.

o5
"

SIGNATUHE

. N Signature. typed of printed name of registered agent and fitle if applicabla. {NOTE: Registerad Agent Signalure raquired when rainstating) DATE
."FAﬂFILME NO\:!!! l;E'E Ii ‘?:350 .00 9. Election Campaign Financing $5.00 May Bo
- er May 1, 2003, Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make' Check Payable to Fiorlda Department of State
10. "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD R 3 Delet TITLE [ Change [ Addition
NAME NEWLON, JAMES H NAME
stReeT sooress | 3817 N. LAKE ORLANDO PKW STREET ADDRESS
CITY-ST-2IP ORLANDO FL ) CITY-$T-2IP
TITLE S O pelete TITLE [ Change [ Addition
NawE NEWLON, JAMES R. NAME
STREET ADDRESS | 304 LOG RUN COURT STREET ADDRESS
CIvy-st-zip OCOEE FL CITY-ST-21P
TME ¢ et e e e el L DB, | TME S, e [ Crange [ Adeition
NAME LEGE'ITE YOMA D NAME
STREET ADDRESS | 3595 W. LAKE MARY BLVD STE A STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZP
TiTLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP }
TITLE [ Celete TITLE Ochenge O Addniun_[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. ! heraby gertify that the information supplied with this filin é; does not qualify for the exempticn 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredfto execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with n address, wilmallother like empowered.
P L o\ NI, i = =
SlGNATURE:K"__MuU SRl L]%lt- TS : i ~y/- 03

"~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #

1E2L010

AY

CR2E034 (10/02)



