2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P00000088273 ecretary of State
1. Entity Name 04-17-2003 90208 004 ***150.00
NEW CENTURY MANUFACTURING, INC.
Principal Piace of Business Mailing Address
17341 ALICO CENTER ROAD UNIT 4 STE D 17341 ALICO CENTER ROAD UNIT 4 STE D
FORT MYERS FL 33816 FORT MYERS FL 33916 ‘
I — IMEHAAGATRRARCHRI
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1044854 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ?ese‘g?q 3?:;“"””
| - 6.~ Name and-Address of Current-Registered Agent = =i~ — = |=F wi’oermif == 7= Name-and -Address of New Registered Agent” >~~~ —~ . ——
Name
Melleblan, Jownwn B
WITT, KAMMRA |. :
Street Adﬁress {P.0. Box Number is Not Acceptable)
10621 LIPPIZAN RD 10zt Lippizan
FORT MYERS FL 33913 . FOLT WAy Ses
Cit . Zip Cod
v FL | “*z%%.3

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

the obligations of regis agent. Qé W
\UW AR S| d et §1-03

SIGNATURE

Signature, typed or printad name of ragistenad agent and fille if applicaste I(NOfE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOW!! EEE IS $150.00 , .
; 9. Election Campaign Financin
Af}er May 1, 2003 Fee will be $550.00 ! Trust Fund Co?'ﬂr?bution. ° O fdsd-g:ltt}ohggss °
Make Check Payable to Florlda Department of State
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ° |P 7 Delete TLE O cChange [ Addition
NAME MCCLELLAN, JOHN A NAME
swreeT anoRess | 10621 LIPPIZAN RD STAEET ADDRESS
CITY-5T-2F FORT MYERS FL 33913 CITY-ST-21F
TIMLE S O celete THLE [ Change [ Agdition
NAME -TEIXEIRA, LINDA L NAME
staeeT anoress | 1829 SW 47TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-$T-21P
ST = |r e F T e s i e [P Dpjle == - ~ETTLEETER e [ s S e s e T s w0 <[] Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O Delete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with all other like empowsred.

SIGNATURE: mwmmrz Y-ll-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

& R EATUTANS

ny

CR2E034 (10/02)



