2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000025577 Mar 16, 2005 08:00 AM

1. Entity Name

NEWMAN CONSTRUCTION, INC: ~

L]

Principal Place of Business

#10RD
SALEM FL 32356 —

Mailing Address

PO BOX 202
SALEM FL 32356

2. Principal Place of Business e

3. Maling Address

Secretary of State

MR ROm A

Suite, Apt. #, ato. o Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State — | Ciy&Sae 4. FEI Number Applied For
e e 39-3753354 Mot Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Addiﬁona.l
Fee Recquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Raegistered Agent
MName

NEWMAN, WILLIAM M JR
10155, #10 RD.
SALEM FL 32356

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above hamed entity subr;'lité this statement a;or the pdrposa of changing its registored office or reglsterad agent, or both, in the State of Flerida, | am famifiar with, and accept
the obligations of registered agent i

SIGNATURE =

Signatuie, typed o pnnlﬁd nama of regustered agent and tila of Vapg;ﬁ:'aglai (NCTE. Regisieiad Agant signalure raquired when samnstating) DATE
" . )
" FInIiE NO\:DOS EEE vlﬁu-'g 50-0!_(: " 9. Election Campaign Financing  $5.00 May Be
After May 1, ce Will Be $550.0 Trust Fund Contribution.  £J  Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P Ol pelete ~ 7§ 11t [Cchange [ Addition
MAME NEWMAN, WILLIAM M JR NAME

0 = . UB0N0DZE4373
STRIET ADORESS | PO BOX 202 _ SIREET ADORESS Pl ! o~

e 3 s - "

CIFY ST1-2IP SALEM FL 32355 . R SINY-51- 280 ﬂ:f.-"llf)f"GS‘dEUB? DUE 158; Bﬂ
TITLE 8T [ Delete T 7] thange [ Addition
NAME NEWMAN, CINAMENT L - NANME
SIREETADDRESS | PO BOX 202 = STREET ADDRESS
oy-5T-2IP SALEM FL 32356 B GIY-S1- ZIF
TTLE VP [ Delete TILE [C change [ Addition
NAME NCRTON, JiMMY HAME
STREETADDRESS (PO BOX 202 e T STREET ADDRESS
Qry-s1-2e SALEM FL 323586 . arv-s1-7e
T [ Celete MLk [dchange [ Agdition
NAME NANE
STRLLT ADDRESS SIREET ACOREES
Gy §1-2F CITY-S7- 2P
TLE [ Dejete TI1LE [J Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ANDRERS
iy -§F- 2P v s
TILE 3 Delete i3 [ change [ Addition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CITY-5T.2iP Oy S1-2P

12. | hareby Gertify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(®, Florida Statutes. ! further certify that the information
indicated on this report or supplemsntal report is true and accurats and that my signature shall have the same legal effect as if rmade under cath, that | am an officer or director
of the corporation or the recelver or trustea smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7ollian/ A Llauamo o Wiy, 10 Mo Je 3/%5’ LI 72%7

SIGNATURE AND TYFED OR BRINTEDINAME gPSIGNING OFFICER O'R DIRECTOR v




