2000*UﬁiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWTON OLDACRE MCDONALD, LLC.

M97000000334

Wl

FILED

L JAN2L PH 3L

KIEHN, ROLAND W

% BARRON, REDDING, HUGHES, FITE ET AL
220 MCKENZIE AVE.

PANAMA CITY FL 32401

6. Name and Address of Current Registered Agent

Mame

7. Na

me and Address §f New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable}

S T

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: RY OF STATE
Principal Place of Business Maiting Address TR“EEE?S%EE FLOR!D A
- L% '
250 WASHINGTON ST. 250 WASHINGTON ST.
PRATTVILLE AL 36067 PRATTVILLE AL 36067
2. Principal Place of Business 3. Maifing Address
P.O.Box 630116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & Stale T | ciy & Stae . L 4. FEI Number |
. ra.:f'hj / / / € A 62-1512091 [ INot 2
Zip Country Zip5 b O @6 ’ Countrb sn, 5. Certificate of Status Desired 1 fggg; lﬁlfi:gtionai

SIGNATURE
L Signalure, typed of printed nams of registered agant and Ve ¥ applicable. (NOTE: Registerac Agent signature required when reinstatingy CATE
FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Department of State
8. e MANAGING MEMBERS / MEMBERS N b " ADDITIONS/CHANGES )
TmE MGRM O oolots me Ccenpe [
NAME NEWTON, THOMAS E NAME
STREET ACOREST | 550 WASHINGTON ST. STREET ADDRERS
| Gm-stP | PRATTVILLE AL 36067 e-gr-ze
i =L b 2000031 1 953D
(") P p—
e s | o ~02/D1/00—01145—-002
TR o Y u
orTy-s1-2p ) omv.n-ze - skekC0 .00 k50,00 =
nne - 1 e s o [
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
oY-ST- 7P Y- g1- 71P
HILE O etets j Octags [
NAME NAME -
STREET ADDRESS STAEET ADDRESS
ﬂ-“—m CITY- &T-1iP
e O oowts me |  Oowse -
NAME { ta PRI NAME
STREET ADDRERS ST STREET ADDRESS -
ciY- -4 CITY- 8- 11P B
e ) 3 s e Oowgs [
aAME NAME
STREET ADDEERS STREET AUDRESS
eary- 1-21P CiY-21-2P

11. | hereby certify that the inforration suppfied

limited liability company or the receiy

7

SIGNATURE: A__ S

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

L ARALY cn e -
VLAY LAN N =

'~y

1170/,

HAA .an ,h.n a
AT

7

Date Daytime Phone #

ith this filing does not qualify for the exemnption stated in Section 119.0?(3)(i), Ftro;idgrsrtiaiﬁrtééj 7fuﬁrri;r£éirt7f;that the information
indicated on this report is trug and accurate ynd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gr trublee empowered to execute this report as required by Chapter 608, Florida Statutes.



