.f

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWT'S TRIM & CLEANING, INC,

PO1000116755

Principal Place cf Business

168 CHAMPION DR
DELTONA FL 32725

Mailing Address

168 CHAMPION DR
DELTONA FL 32725

2. Principal Place of Business

l,E CHAMPLMAMN DR

3. Mailing Address

L2 CHAMPLAIN DR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90024 002 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4 Number Applied For
VDELTONA -L. Deliona FL. SEE] Y15 900 5 Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
2,277 aAs VS A 297 s S A 5. Certificate of Status Desired O P Fiequirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~DINGER, JAMESLSR. . - - T T T | Stregt Address {P.OTBoX NUMBET i NolAccaptable)
168 CHAMPION DR [ 0 A MOLAIN
DELTONA FL 32725

e Monn

FL

s

8. The ahove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

SIGNATURE:‘

ure, typed or printed name of registerad

e/

2-7-02

it and litls if applicable. (MNOTE.: Registered Agent signature requirad when rei

instating) DATE

9. This corporation is eligitle to satisfy its Intangible

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

a

-4

3

TFEE 1S 15000 ]

After May 12002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be
) Trust Fung Contribution.

Added to Fees

ble to Department of State
4._-/

11, OFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|- mme D O Detete TITLE R Change ition

NAME DINGER, JAMES L SR NAME

staeet aooress | 168 CHAMPION DR smeeraoness | 10% CRRMMPALAIA DR

orv-stze | DELTONA FI. 32725 ov-sie [ Delvena  FL. 33725

TNLE D O delete TITLE BEChange [ Addition

Nawie DINGER, CINDY G NAME

simeer a00Ress | 168 CHAMPION DR serraooness | H o R @A FYmNOURIN DR

CITY-3T-20P DELTONA FL 32725 or-st2 ["De 1domey ,  PL 32 195"

TTLE Del TITLE DiesADe. ] VICE PRES . [ Change ‘Additicn

Do e [Wimes 1 Dincer gp 00w X

STREET ADDRESS streeT aoness | | '8 C_\ P OLALN De_

CITY-ST-2IP erv-st2f |["Pe e FL- 2A T S-

THE [ Delete TILE ’ TChange [ Addition | ~

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§T-21P

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE (7] Defete TITLE [Jchange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 effect as if made under cath; that | am an cfficer or director
of the corparation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an addre?s with a

SIGNATURE: M’“N

e
SIGNATUHE AND TYPED OR PRthED NAM ’}

e n

Qiher like empowered.

2. //-02-

26~ S7¢-3L8

'SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #

[Ny AL

CR2E(034 (8/01)



