FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO0O000060988 Secretary of State
01-22-2003 90139 023 ***150.00

1. Entity Name
NEWBY ASSEMBLY SOLUTIONS, INC.

Principal Place of Business Mailing Address
~RR-1-BOX-836—
—BRYGEWHEF—32008— ~BRYGEWEHEF 32005

Hhven T poved Fost OFFel ) Sire TN

Suite, Apt. #, etc. Suite, Apt #, etc.

2 Prmmpal Place of Busine ing Address
2 O15 RD o Box 103 %
CHECK HERE IF MAKING CHANGES

ﬁ% StateF L’- C:f, A&( Sxtate FL, 4. FEI Number 59'3652277 :E:):Z(j) :i:,:;me

$8.75 Additionat

5?2 7 O 2 S’ (M é"pzz'zo Couﬁ IV M 5. Gertficato of Saws Dosied (] 3519 Al

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agem
_ —_ . -~ . - . B “NEme =+ — o= Smpse G -- et T -
NEWBY, MARK E ,
i Streek&j\re s (PC_Box Number is ugc eptable)
Ri-2-BEX-880— oS )

N ANCKEoNIW e, FL |72 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tergd agent. Uua-r kooe_c-ss PL’ _
SIGNATURE LZ;[,%%\ T¥Blh r\[e’u)si v l /I S IO >

Sngnature typed or printed name of rag\slsremﬁd tite if applicable. (NQOTE: Registared Agem signature raquired when reinstating) DATE _J
FILE NOW!!! FEE IS $150.00 i - )
. = —— 9. Flection Campaign Financing $5.00 may Be
! After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Meke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
HILE P O Delete TILE P [7] change [ Adgition
N NEWSBY, MARK PW A NEWBY  MAKK, X Correctivn
sraect aooress § AR 2 BOX 880 sTeETAODRESS | | 2.1 OT Js Ri>
orv-s1-2¢ | BRYCEVILLE FL 32009 WU/CJ?— CITY-ST-2IP FALKSONI (- I/L 52220
TME VP 3 zelete TITLE \/ [ change [ Addition
e NEWSBY, DEBRA P e NELOESY, DEESﬁA' oF Cottection
streeT AnoRess | AR 2 BOX 880 C,@J'Lnﬁd STREET ADDRESS | § 2. oTiIs 2D
arv-size | BRYGEVILLE FL 32009 vse | TA-SonVIE G B2220
TITLE [1 Delete TILE [ change [ Additien
NAME - : T - = wamMe - W EAT T T T s T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE " [JcChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP l CITY-§T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ peleta TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP _ CITY-ST-2IP

12. | hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptd report 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 optruptee emwered lo exegcule :m report as requwed by Chapter 607, Futes and that my name appears in Block 10 or Block 11

GolY 240 4780
A/was—/ /‘5/0?: Goi 548 7416

Caylima Phona #

e 1an

CR2E034 {10/02)



