FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT #  P93000061777 z Secretary of State
1. Enity Name _ : 01-14-2003 90077 049 ***150.00
NEWTON SUPPLY COMPANY INC.
Principal Place of Business Mailing Address
13953 SW 140 STREET . 17961 S.W. 280 ST. ‘ :' o
MIAMI FL 33186 HOMESTEAD FL 33031 T
2. Principal Place of Business 3. Mailing Address e e
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF'@zlgi(_ING CHANGES
City & State City & State 4. FEI Number e Applied For
65-0469829 "_ra\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired :I‘ZJJ‘ . ?g.gesqlﬁ;!;l;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W )
STEINBRING, STEVEN R .

17961 S.W. 280 STREET

HOMESTEAD FL 33031

City Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of F\oridq‘;'j am famillar with, and accept
the obligations of registered agent. S

SIGNATURE -

‘ " Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} . ‘« Q.t:TE

VW T .

s FILE NOW!H! FEE 1S $150.00 ) s ‘
d 9. El Fi ;

|7 . After May 1, 2003 Fee will be $550.00 Trost Fund Ganrtion o Ty 3500 wey 5o
l\gake Check Payable to Florida Department of State et
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME VD ‘ 3 Delete TITLE St DOchenge [T Addition
NAME STEINBRING, ERIK R. . : NAME e
streeT aooress | 17961 S.W. 280 ST STREET ADORESS RS
& .

crv-s1.ze | HOMESTEAD FL CITY-S7-2P .
TITLE ST : [ palate TITLE Ry [JChange [ Addition
NAME STEINBRING, JANICE ‘ NAME S
sTReeT ADDRESS | 17961 SW 280 ST STREET ADDRESS S
ory-st-zp -+ HOMESTEAD FL ITY-ST-2P e
TILE DP . [ Delete TLE _ [ Change [ Addition
NAVE STEINBRING, STEVENR , - Ak
STREET ADORESS | 17961 SW 280 STREET STREET ADDRESS i
CITY-ST-2IP HOMESTEAD FL CITY-5T-2IP
TILE o O Delete TIMLE o0 [Ochange [ Addition
NAME NAME e
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S§T-2P B T
ME : O Delete TITLE %l [OJcChangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 4
CITY-$T-21P ’ CITY-5T-2IP e
TITLE [ dslete TILE i . Ochange  [J Additicn
MAME | T > NAME T e -

| STREET ADDRESS STREET ADDRESS
Ov-ST-ze | ==l OV ST- TP e e e — -— e e - -

12. | 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 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 director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an a 58, with all other like empowered. /
SIGNATURE: __\SV/ . ST RS s s 1S //69/93

Datg Daytime®hone 4

AY  8R/t/L0

-~

CR2E034 (10/02)



