2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86125

FILED
Feb 24, 2003 8:00 am
Secretary of State

HLARL] |

indicated on this report or supplemental report js4feand accurate and
of the carporation or the receiver or trustes [t i

changed, or on an attachment with za

SIGNATURE:

required by Ch

ature shall have the same tegal effect as if made under oath; that { am an officer or director

orida Statutes; and that my name agrbears in Block 10 or Black 11 if

Daytime Phone #

;7/[{% T

=]
1. Entity Name 02-24-2003 90187 023 ***158.75 =
NEWMIX ENTERPRISES, INC.
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. Stite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2895368 Mot Applicable
Zip Country Zip Country " . ] $8_75 Additional
5. Certificate of Status Desired CK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e - capcName- - o .
NEWTON' TROY Street Address (P.O. Box Number is Not Acceptable)
249 BLAIRMORE BLVD
ORANGE PARK FL 32073
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed narme of regi‘sla{erslja%gnt and lils i applicable, (NOTE: Registered Agent signatura required when reinstating) DATE —_— el ——
FILE NOW!!! FEE IS $150.00 !
N . Election C i i
After May 1,2003 Fee will be $550.00 ¥ ostFona Conttons T 01 S ey 8o
Make Check Payable to Florida Depariment of State ’
10. et e OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE py:" - ' [ Delets TITE Ol Cange [ Addiion | &
NAME NEWTON, TROY HAME 2
STREET ADDRESS | 249.BLAIRMORE BLVD STREET ADDRESS 3
CITY-ST-21P ORANGE: PARK FL 32073 CHTY-ST-2IP &
” o
TMLE ST [ Detets TNLE [J Change 3 Addition &
NAME NEWTON, MARY NAME
STREET ADDRESS | 249 BLAIRMORE BLVD STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 b CITY-ST-21P
TITLE ; L [ Delete e [J change [ ] Addition
fwe | SR S S ——— e e~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-7IP CITY-ST-2IP
TITLE [ oelste TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p W
12. | hereby certify that the information supplied with this 558 does not qualify for h&efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




