| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P01000120542 ecretary of State

1. Enlity Name 04-03-2003 90190 041 ***150.00

SUBWAY OF NEWBERRY, INC.

Principal Piace of Business Mailing Address

24208 WEST NEWBERRY RD 24208 WEST NEWBERRY RD

NEWBERRY FL 32669 NEWRERRY FL 32669

I N T R T
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

30-0004872 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O feae gesq L’:?:é""”a'

6. Nameé and Address of Ciirrent Reglsterad 'Agerit ~ ~ =7 Name and Address of New Registerad’Agent™

MName
HARTWELL, DAVID M Street Address (P 0O. Box Number is Not Acceplable)
25722 SW 18TH AVE.
NEWBERRY FL 32669

City FL Zip Code

8. The'above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligatiGns of registered agent.

SIGNATURE
Signaturs, typed of printed name of ragistered agent and title if applicabls. {NOTE: Regislered Agent signature requirad when rainstating} DATE
FILE NOW! FEE IS $150.00 ) N .
X 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc:nrigbution. ° O igl.e%‘?o'\giis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE O Change  [7] Addition
NAME HARTWELL, DAVID M NAME
STREET aDDRESS | 24208 WEST NEWBERRY RD STREET ADDRESS
CHY-ST-ZIP NEWBERRY FL 32689 CITY-5T-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-7P CITY-5T-217
TIMLE T O peete . @ me " 7f~ "7 T T 7T Ochage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ Delete TITLE [Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IF
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | - . -l SIREET ADDRESS .
CITY-§T-2IP ‘ Cmy-81-2F | . . e s
TALE [ Delete TITLE - O Change . . [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

12. | hereby cerlity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the reggiver or fyustee empov-fﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach t with naddress th el otheplike empowered.
-~ DAvie M HAeruetl

SIGNATURE: / ERRED Previpenr [0 wacen 1&#@5‘352-311—2%7_.[
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

UBLLLN)

NV

CR2E034 (10/02)



