2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000060988 .. . - Feb 01, 2001 8:00 am
1. Entity Name Secre f
NEWBY ASSEMBLY SOLUTIONS, INC. tary of State
02-01-2001 90133 010 ***150.00
Principal Place of Business Mailing Address
RR 2 BOX 880 RR 2 BOX 880
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009 9 1 1 3 0 4
T e LT T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6({ ,’.I)gé 7,./’,1’( Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O fg'ggqlﬁfedéﬁonal
-6.-Name and Address of Currént Registered Agent - ) -- .7. Name and Address of New Registered Agent S e ey
Name
NEWBY, MARK E .
RR 2 BOX 880 Street Address (P.Q. Box Number is Not Acceptable)
BRYCEVILLE FL 32009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and Litle if applicable. (NGOTE: Registered Agent signature raquired when reinstating) DATE
9, Fl:hlsff:‘.(;rporathn is elltglt:g thJ s;:tlslfyétcs’ Isr{\:anglble A Fi:.,‘EA:l?Vgom FFEE fslf; 59;):0 0 10. Election Campaign Financing $5.00 May Be
ax liiing requirement and elects 1o ¢a 80. fter ' ee will be $550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) g Make Check Payable to Department of State
11. o o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE S K. E INT= LO&“I [ Delete TITLE - Ochange [ Acdition
NAME NAME
*~
STREET ADDRESS RK 2" . BO STAREET ADDRESS
CITY-8T-21P Cev |"¢ lﬁf 52 ODGI CITY-ST-2IP
TITLE C' . Pee. 1 Delete TITLE [ Change [ Addition
NAME D e BLA ME\A@‘-{ NAME
STREET ADORESS R 7 72 B0~ %O STREET ADDRESS
s | popdcedite €. 32009 o-51-27
e T T T T R O e e s e e [=)-Change -- [=)-Addilion..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-S57-ZIP
TITLE [J Celete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP GITY-8T-2IP
TITLE - [ petete TnLE [ change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS ) STREET ADDRESS
CY-$T-2P . CITY-§T-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl nt with an address, witprgall other like empowered.

Depwh K NASS] [ 2T)or ] 20647

IGNATURE AND TYPED DR PRIATED my{ OFSIGNING OFFICER OR DIRECTOR . Date T Daytime Phane #
=

SIGNATURE:

CR2E034 (10/00)



