i
-

2001 UNIFORM BUSINESS REPORT\(UBR)

DOCUMENT # H69933

1. Entity.Name

WILLIAM E. NEWMAN, INC.

)
N v 7 ?

-

Principal Place of Business
A2 PINE FOREST RD
PENSACOLA FL 32526

us

Mailing Address
P O BOX 37248
PENSACOLA FL 325260248
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

¢

Suite, Apt. ¥, etc.

FILED

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90597 016 ***150.00

AUULLLYJ

RO

DO NOT WRITE IN THIS SPACE

-

City & Siate - Clly & State 4, FEl Number 59.2568338 Applied For
. . Not Applicable
| i S .
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A_ddltlonal
. L Fee Requirad
6, _Name and Addrags of Current Reglstered Agemt 7. Name anddddress of New feglstered Agent
Narme -
NE y M E —_— tragl Address (Pb Box Numiber is Not Acceptatia) ~ - e
9903 STONE MEADOW RDAD e hd
PENSACOLA FL 32514
City Fﬂ Zip Code

8, The above named entity submils this statement for the putpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signznure, typed or prinied name of registared agont and titie if spplicable.

(NCTE: Rugistorad Agart siprtut fequirkd when réinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

.10._ Election Campaign financing __

. $5.00.May5e.._

4" CR2E034 (10/00) ’

Tax filing redjuiremant and eletts 1o'do s After MAY 1, 2001 Fee will be $550.00° — n
(Ses critgeria o back) Make Check Pi;yahle o Department of State Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP [ Delete e {J Change [ Addition
NAME NEWMAN, WILLIAM E NAME

sineeT anoress | 9968 STONE MEADOW ROAD STREET ADDRESS

orv-si-z¢ | PENSACOLA FL 32514-1857 . CATY-57-2F

Tne oS O belete TITLE [] Change £ Addition
HAME NEWMAN, REBECCA S NANE

sweET Aonegss | 9908 STONE MEADOW ROAD ) STREET ADDRESS e b RS-
_emi-stze- | PENSAGOLA FI-32514-1887+— — =~ - - oS = .

Tne oV 1 Detete THFLE " . Ol Change  [7) Addition
NAME M‘"TE, CHARI.ES V NAME -

stheeT Aomess | 35776 BOYKIN BLVD STREET ADDRESS -

CITY-ST- 70 LILLIAN AL 38549 CiTy-SI1-2P

TE [ Delete e O change T Addition
HAME T - - CTOTT N e = - o - T wee 0T
STREET ADDRESS SYRAEET ADDRESS

CIFY-ST-2P - crTY-51- 2P

TWLE L £ petete ' TTLE O change [ Acdilion
NAME - ' NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE 03 Dakete nne (O change [ Adition
NAME ) NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-ZP eImy-st-ap

of the corporation or the receiver or trustee emp
changaed, or on an altachment with an agdre

SIGNATURE:

13. I hereby cerify thal Ihe informaltion supplied wilh this filing does not qualify for the exemption staled in Section 119.07}3}(0. Florida Stalutes. | iurther certify that the information
indicated on this repont or supplernental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

reto execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 11 or Block 12 if

th ail pther like empowered.

(— 1F 200/

.
PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date




