2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000122344 Apr 03, 2002 8:00 am
1- Enity e ecretary of State
NEWPAR ENTERPRISES, INC. 04-03-2002 90202 030 ***150.00
Principal Place of Business Mailing Address
3810 BARRANCAS AVE, 3810 BARRANCAS AVE.
SUUTE A SUUTE A
PEMSSACOLA FL 32507 PEMSSACOLA FL 32507
S — NN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

B0-00072 15 Not Appiicable
Zp Country Zp Country 5. Certficale of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Toe T TR senes s weme o at [ Nama-e i -

PARKER, JOHN R
9713 SHADOW WOOD DRIVE

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

PEMSSACOLA FL 32517
% City FL Zip Code

8. The abox;?e named entity submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of registered agent and titls ¥ applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsotion Campaign Financing $5.00 vay &
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contrlbutiorn. 0 »2.00 F:g f o
{See crileria on back) Lﬂ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Delete TILE O change  [C] Addition
HANE NEWBERRY, LINDA F NAME
street anoress | 3810 BARRANCAS AVE. STREET ADDRESS
CITY-ST-7IP PEMSSACOLA FL 32507 CITY-ST-ZIP
TITLE [ Delete TITLE V O change  [BAddition
NAME NAME \YBAN R. ?ﬂﬂl{f& .
SIREET ADDRESS smTaonnss |G 43 S MADow weod DRiVE
CTY-5T-2P avstze | PENSACsh A FL. 3328517
e - .. o weDleete S me - |8 ST iimci. w —- = - =[] Ghangs —-[B¥Gditon
e N Thomas ¢. TohberT
STREET ADDAESS SIRETAODRESS | G efgs S hA dow "R Jfg DR e
CTY-ST-21P CITY-81-2IP %..!AS&C&A B, L FRIT/H
TITLE : ] nelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-21P CITY-$T-2IP

13. | 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 informatian
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 officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
ey /o?xaad«n’ J Aé{/ ool Z16 A54-3297

=

SIGNATURE: xHema. &. Qs v _J, _&fe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR.DIRECTOR
—d L a m ol — A S

Al ¢ 4]

e

CR2E034 (9/01)



