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* TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: NewWPoRT CoNTRACTING &£ DEVELOCMENT (NC,
(Name of corporation) 7
DOCUMENT NUMBER:__ P 01800096 115

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

SHegRY LYNN Poprez.
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(Name of person) }%‘:
7
NEWPORT CONTRACTING & DEVELOSINEIT] INC. Mo
(Name of firm/company) -':SZ
[l
BS79 SourH AESS KoAd  sumEL B
Addrcss) g =
ENGLEWOOD | Fl- 34224
(City/state and zip code)

For further information concerning this matter, please call:
K _Stere)) Kosexrs
(Name of person)

a( RE ) TS IS0

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399
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£
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood o
Becretary of Blats . fo
December 2, 2003 *’( %% <
T s
e R
SHERRY LYNN PORTER G e O
NEWPORT CONTRACTING & DEVELOPMENT, INC. K .
3579 SOUTH ACCESS ROAD - SUITE L L =
ENGLEWOOQD, FL 34224 . I
SUBJECT: NEWPORT CONTRACTING & DEVELCPMENT, INC. /’if_jf
Ref. Number: PC1000096115
We have received vyour document for NEWPORT CONTRACTING &
DEVELOPMENT, INGC. and your check(s) fotaling $35.00. However, the enclosed
docurnant has not been filed and is being returned for the following correction(s):
We are enclosing a computer printoul which reflects the registered ageni and
registered office now on file with this office. Please amend your document
accordingly.
Pleasa retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any gquestions conceming the filing of your document, please call
(850) 245-6964.
Irene Albritton
Docurment Spegialist Letter Number: 703A000684712
oo
0 += e
= e oW
z = 11l
2 T o
o & aJ
5 7 <<
5 5 @
= - Z

Division of Corporations - P.O, BOX 8327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS .
Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617, 1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ___FZOC/DA in order
to change its registered gffice or registered agent, or both, in the State of Florida.
1. The name of the corporation:_ MEWFACT™ CViRAGING &£ Leviezey3iwE T, /<,

2. The principal office address; 97 SEPINEKER  BrvD.
ENGLEMpOY |, FL  F¥22H
3. The mailing address (if different):

4, Date of incorporation/qualification: _ /" 9//_/9/ Document number: 7207 0000 96 /75~

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

TESO . MILOANAS
[ SO0 Secors SipEE7
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6. The name and street address of the new registered agent (if changed) and /or registered office s = O
(if changed): hz m
T = ©
LARRYL 4, NEWELL o =
3579 SOUri JOcESS Lab | S 7L 27 %
(P.0. Box or personal mailbox NOT accepiable) 7 AR

ENGLEWNCOD | L S22

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the beard, or orporation has been notified in writing Of the change.

‘ O—x«ﬁm.u_u-c_eﬂ_a— o A MEWELL. Sl sETRE,
(ng-natureoianoﬂVerordTWl Tinted or typed name and Gile

L kerely accept the appointment as registered agent and agree 1o act in this capacity,
I further afree to comply with th%prowszons of%ll statutes relative to the proper and complete performance of niy
uties, and I am familiar with and accept the obligation ﬁ{ my positio
7

e,
n as registered agent. Or, if this document is
ce’address, I hereby confirm that the corporation has

1/bsoF

{Date)

being filed merely to reflect g change in the regisiered o
Ak o R B S K S 8

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



