2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000016065

FILED
Mar 05, 2002 8:00 am
Secretary of State

L TR A g

changed, or on an attachment with

SIGNATURE: ‘&7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

el L DAIELS z/z//;a

220772 GFE 3

SIGNATURE AND TYPED OR PRINTED NAME OF

CFFICER OR DIRECTOR

Date Daytirne Phane #

1. Entity Name B
<
NEWCO CONSTRUCTION OF AMERICA, INC. 03-05-2002 90100 021 ***150.00
Principal Place of Business Mailing Address
2933 LOWER UNIONHILL RD C/O MARIO A, GARCIA. ESO.
CANTON GA 30115 315 E. ROBINSON ST. #180
2. Principal Place of Business 3. Mailing Address
1 -
OS50 A e aCy
Suite, Apl._#, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OO, N
Cily & State . City & State 4, FE! Number Applied For
% (M@A \ %O‘\Ck_ 56-3104145 Not Applicable
Zip u Zip Country " . $8.75 Additional
&wf—\ \D \CS '%re- 5. Cerificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. . . et e e | Name_
. — = ——r e - St —_
GARCM' MARIO A ESQ. Street Address (P.Q. Box Number is Not Acceptable)
315 E. ROBINSON ST. #160
STE 160
ORLANDO FL 32801 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 : _l;riz:Iﬁzfdagsnatlr?;u“::ncmg fz’gj?oh;?;:s
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE ST [ Delete TITLE [JChange [T Addition §
0% BROWN, WILLIAM tave e
sTeeeT aooess | PO BOX 1018 STREET ADDRESS 3
omv-srz¢ | ZELLWOOD FL 32788-1018 CY-S1-2P i
TITLE 0 [ pelete TITLE 'P(‘ QD\ 6 Y ; Mange [ Addition E:)
e DANIELS, CHARLES e Anaries € Oonn @9
STREET ADDRESS | §229 CAMDEN LAKE PKWY STREET ADDRESS L‘\D as m Q) L\.&ln Q—‘
omvst2 | ACWORTH GA 30101 arsz (RAQNQY O, Beoe e, 3000+
hY N el
TME W_. . — L] Delets TTLE L _ _ [ change [ Addition
NAME BROWN, PATRICK W NAME
STREET ADDRESS | 235 HEDGE ROW HOLLOW STREET ADDRESS
CITY-ST-2IP ROSWELL GA 30076 CITY-3T1-21P
TILE O3 Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T 7 Delets TALE [JChange [ Addition
NAME (o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [1] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S8T-2IP



