DOCUMENT # K86535 FILED

1. Entity Name

NEWELL INVESTMENTS, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Piace cf Business Maifing Address 01-13-2001 90010 002 ***150.00
815 MANN ROAD 815 MANN ROAD
BARTOW FL 33830 BARTOW FL 33830

S e IR RN TR

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 29 '5 Applied For
59— 736 Not Applicable

ap Country R .| Gounty » 5. Certificate of Stands Desiad - (1 " P8-73-Additional "
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWELL’ GARY N. Street Address (P.0. Box Number is Not Acceptable}

815 MANN ROAD

BARTOW FL 33830
City FL I Zip Code

8. The above named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable, {NOTE: Reg:stared Agent signature required when rainstating} DATE
. o o . m
8. This corporation Is eligibte to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 e O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE pp O Delete TITLE [ change [ Acdition S

NaME NEWELL, GARY N. HAME £

STREET ADDRESS | ‘215 MANN ROAD STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2p ]

BARTOW FL g

TME [ pelete TITLE [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2p | - . CITY-51-21P )

TIME O celete TILE [ Change [ Addition

NAME NAME
| STREET ADDRESS STREET ADDRESS

Ty -51- 7P CHY-§L-21p

TIMLE O pelete TITLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE 1 belete TITLE : [J Change ] Addition

NAME NAME
{ STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP
| TIMLE [ oelete TITLE {TJChange [ Addition

NAME NAME i
- STREET ADORESS STREET ADDRESS |
| Cy-5T-2 CiTY-ST-21P

13." 1 hereby certify that the information supplied with this filinggfiaes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplgmental report is true gAYaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the regetver ofNrustee empowen#d Jb execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121

biner lice empoggtied. LD
Earer Ne el f/g/-z_pw S3%-082!

E OF SIGNING OFFICER OR DIRECTORY 7 Dawe I Daytme Phone #




