FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # M97000000334 Secretary of State
- NEWTON OLDACRE MCDONALD, LL.C 03-07-2002 90389 037 **7250.00
Principal Place of Business Mailing Address _
250 WASHINGTON ST. P.O. BOX 680178
PRATTVILLE AL 36067 FRATTVILLE AL 36068
T e A 00
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 62‘1512091 Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O ?ese'ggqlﬁ:j:;“o"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_ ::IEBH::%’R%ONLARNE%E:NG HUGHES FITE ET AL Street Address (P.Q, Box Number is Not Acceptahla)
220 MCKENZIE AVE.
PANAMA CITY FL 32401 ,
City FL Zip Code

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

SIGNATURE \,
Sighatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 elete TMLE [OJ Change L Acdition
NAME NEWTON, THOMAS E HAME
STREETADDRESS | - 250 WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP PHATTVILLE AL 36067 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE e e s o= = “Ooetete ~— -§ mme : e ~ S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
THLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-57-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
- TITLE 7 Delete TITLE [0 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

08, Florida Statutes.
Z
‘.

7,

"limited liability company or the receivi

er or trustee empowered to execute this report as required by Chapter 6

SIGNATURE AND H H R 5 Data
—

ﬁ! 15/02 22[34/-8500

Daytime Phone #

L Rt

§
{
{

CR2E083 (9/01)




