FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 30, 2003 8:00 am

r f
DOCUMENT #  PO0000070698 Secretary of State
1. Entity Name 01-30-2003 90096 016 ***150.00
NEWTON SUPPLY & SCAFFOLDING, INC.
Principal Place of Business Mailing Address
700 S. TAMIAKI TRAIL PO BOX 1085
OSPREY FL 34229 OSPREY FL 34229
2, Principal Place of Business 3. Mailing Address ‘ l"”lll m I||l| II"‘ ||m ||“| Il”l II“I “l" "Hl Il”l .llll lm lll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number , Applied For
65-1026013 Not Applicabie
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegistered Agent
- L e mmeT e e AT fm AT Name - = —v - - e T = e e el o~
PREWETT, DANIEL L Street Address (P.O. Box Number is Not Acceptatie)
5777 BENEVA RAQD SOUTH
SARASOTA FL 34233
City FL Zip Cocge

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 registered agent.

SIGNATURE
Signature, typed or pnnted pama of registered agent and title if applizable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00
9. Election Campaign Financin
Aftr Hay 1,2000 Foa wi be $55000 e anat o 1y $5,00 vy oo
‘Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [Jcharge [T Adcition g
NAME NEWTON, TIMOTHY D NAME =)
sreet apoRess | 700 S. TAMIAMI TRAIL STREET ADORESS 3
orv-st-z¢ | OSPREY FL 34229 CITY-ST-2IP S
T (8]
TITLE D 3 pelete LE [ Change  [] Addition S
HAME NEWTON, MARY C NAME
STReET ADDRESS | 700 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZiP OSPREY FL 34229 CITY-ST-2IP
TITLE e e - e ODelete - Qe -} .. .- . [J.Change - [ Addition |. ...
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T Dalete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TINLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p

12. [ hereby certify that the information supplied with this fahné; does not qualify fer the exemption stated in Section 119.07(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 eflect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered Ig execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address. with all Ather likg-empowered.

SIGNATURE:

/ SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

INREIRRY (. Newrod [ -2903  Qli-aul- 7L

~J




