2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniyname Secretary of State
NEWMIX ENTERPRISES, INC. 02-18-2002 90153 005 ***158.75
Principal Place of Business Mailing Address
249 BLAIRMORE BLVD E. 249 BLAIRMORE BLVD E.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2895368 Not Applicable
—_———— —_ - —_————————— — e T eaSE
Zp Country ap Country 5. Cerlificate of Status Desired $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N ON' TROY Street Address {P.O. Box Number is Not Acceptable)
249 BLAIRMORE BLVD
ORANGE PARK FL 32073
City Zip Code
-~ FL
8. The above name, i geAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU m MM(I iafﬂ/ J /"’ ﬂ 2’“
i nature]ped or prm(ed hama of ragistered agem anw if applacabl (NOTE: Registersd Agent signature required when reinstating) DATE
. 4
9. This corporaticn’is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . o £
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 10. _ﬁiz:'iﬂr%aggi‘r?gwg:ncmg 0 Edsd.uo May Be
. ed to Fees
(See Zriteria on Back) O Make Check Payable to Department of State
11, . CFFCERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PV 3 pelete TITLE . [ change [ Addition
NAME NEWTON, TROY NAME
smeet aooaess | 249 BLAIRMORE BLVD STREET ADDRESS
orv-st-zp | ORANGE PARK FL 32073 CITY-ST-2P
TITLE ST 3 pelete TITLE [ Change (] Addition
NAME .NEWTON, MARY NAME
STREET. ADDRESS: *249.BLAIRM_(3_IRE_BLVD  STREET ADDRESS
CiTy-53-21P ORANGE PARK.FL 32073 crv-st-zF | o : -
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE O pelste TITLE 1 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental gabort 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
of the corporation or the receiver or tr port as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w owered.
SIGNATURE: ([ @7/ Jiflty O (L et o5 e Jf%/z. 4?%37;-?75(

Sl SRS

v

CR2E034 (9/01)

|

]

""5|anan AND /ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftima Phone #



