2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBB[ v

_ FILED
May 14, 2003 8:00 am
Secretary of State

Pg&gyem # P93000054593

JAMES J. NEWELL BUILDERS, INC.

04-24-2003 90194 013 ***150.00

Principal Place of Business Mailing Address

11615 B18T STREET NORTH 11615 615T STREET NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 32412
us s

25030bLL

A OO

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

Clty & State City & Slate 4. FE! Number 65‘042 Applied For
8792 Not Applicable
Zip Cauntry Zip " Country " . $8.75 Acditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Aegistered Agem 7. Name and Addms of Maw R_gjsmod Agem
- e N e -— '”Nan"\B it N A e, &, ——— ——— Pl
e B e e f e D e m e o —— O e ez e ——

NEWE'L' ME‘S 51 Street Address (P.O. Box NUmbar is Not Acceptable)
zaapooshwal M!S ST ST N

WELLINGTON-FL-03444 \D&+ \a\m\?.)d’\ e

33Y 12z

City

FL l Zip Code

#. The above named entity submits this statement f
the abligations of registerad a

& purpose of changing Uts registered office of registered agent, or both, in the Slate of Florida. | am familiar wilh, and accent

SIGNATURE onnipdname uﬂmﬁ)_;a{-o-mﬁc e # applicable. (NOTE: Registarad Agent sigr requinod when rai DATE
FILE NOW I /FEE s 9(50 00 9. Elaction Campaign Financing $5.00 may 8a
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added 1o Foes
. Mako Chack Payabio to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11 =
TE PD O Delete TITE OChange [ Addition | &
NAME NEWELL, JAMES J HAME g
sTReeT ADoaess | 14615 61ST ST N STREEF ADDRESS §
crv-s-2r [WEST PALM BEACH FL 33412 CiTY-s7-2P ]
e O oeere e ClChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2p CITY-5T-2P
TLE O perete TILE Ll Grange 7] Addiion_
e fw | mmemwmms oo cn e o e e e et T e S e
STREET ADDRESS STREET ADDRESS i T T T T ) T
CITY-ST-2P cy-st.zp
TIE O peete TME [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP CITY-SI-21P
TME [ Detete ME O changa T Addition
NAME NAME t
STAEET ADDRESS STREET ADDAESS
CITY-ST-p CITY-SI- 210
TME [ Detete e . Clchanpe [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST-ap Ciy-s1-2ap

12. | hereby certity that.the information supplied with this filin 3 doss not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cértity that the information
accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
geegute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this raport or supplemental reporl is true an
of the cormpoeration or the receiver or tryg
changed, or on an attachment with 2

oe powsre

ke prrpowered.

SIGNATURE:

S-/2-63

2z %2
unnmnemn

Date




