2001 UNIFORM BU:SINESS REPORT (UBR)

FILED

DOCUMENT # PO0000070698

1. Entity Name

NEWTON SUPPLY & SCAFFOLDING, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90101 035 ***150.00

Principal Place of Busingss Mailing Address

700 S. TAMIAMI TRAIL

OSPREY FL 34229 OSPREY FL 34229

700 5. TAMIAMI TRAIL

2. Principal Place of Business 3. Mailing Address

VAL AR

Suite, Apt. #, 21¢. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ot

City & State 4. FEI Number Applied For
6£5-10726013 Not Applicable
Zi Countr Zi ountr iti
P ¥ P Country 5. Cortificate of Staws Desied ~ []  $6-7 Additional
e - -a - —~ et o e e - E— o - ) Foe Required ___
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ Name
PH y DANIEL L Street Address (P.Q. Box Number is Not Acceptahle)
HON X Tl
5777 BENEVA RAOD SOUTH © P
SARASOTA FL 34233 ‘
City o FL Zip Code
8. The abova named entity submits this statemém for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
. . n o] v . . ! n '

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects te do so.,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Coniribution. Added to Fees

1. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D o [ elete TILE [ Change (3 Addition | &
RAME NEWTON, TIMOTHY D NAME =
streer aporess | 700 8. TAMIAMI TRAIL STREET ADDRESS g
CITY-ST-2P QOSPREY FL 34229 CITY-ST-7IP ]
TITLE D O pelete TITLE [J Change  [] Addition g
NAME NEWTON, MARY C NAME

sreer aporess | 700 S. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP

TITLE 7 Delete TIE [ Change 7] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME O Detete TILE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ oelate TITLE OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplie(’j with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustée'empowered to execute this report as required
, with all other like empowered.

changead, or on an attachmeat with an addreg

L

SIGNATURE: _/

Y BIGNATURE ;'.

Ay
PED OR PRINTED NAM|

OF SIGNING OFFICER OR DIR

Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

0407122



