FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

_UNiFORM BUSINESS REPORT (UBR

DOCUMENT # P95000011349 /@ TR Secretary of State
1. Entity Name i e 08-20-2003 90049 005 ***150.00
BOB NEWTON SERVICES, INC. / - &
Principal Place of Business Mailing Address
11604 BALTIC ST PO BOX 721062
ORLANDO FL 32817 ORLANDO FL 32872
N — TR0 LR
Suite, Apt. #, etc, Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
. - - . 59-3300497 Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name
NEWTON, ROBERT L -
Street Address (P.O. Box Number is Not Acceptable)
11604 BALTIC ST o
ORLANDO FL 32817
City FL Zip 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. | am familiar with, and accepl
the obligations of registered agent. -

SYINATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required whan rainstating} , DATE
i FILE NOW!!! FEE 1S $550.00 : ) :
. . El C lgn Financin
* After September 10, 2003 Fee will be $750.00 ? Erjgttlgzndaénop:\atr?buti;n " a f&ijgjotohgiif °
Make Check Payable to Fiorida Department of State )
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE ‘ I Change  [] Addition
NAME NEWTON, ROBERT L NAME
steet aooness | 11604 BALTIC ST STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32817 CITY-ST-21P
TITLE ’ O beleta TITLE : [JChanga [ Addition
NAME : NAME
STREET ADDRESS R STREET ACDRESS ) . . ) . -
omv-seap | ’ - - CITY-ST-2P '
TITLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-25P '
TITLE ' O Delete TITLE _ . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IP
TITLE O Dpelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P e )
TIRLE - O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CiTY-ST-2IP CITY-ST-7IP

12. i hereby certify that the information supplied with this filing does nat gualify 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 sigRature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowerad 10 execute this report as rfqlired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othegdike empowgred. @O

) : Z
SIGNATURE: W Gy A Y /6 Aua03 38/-2374

SIGNATURE ANDTYPED OR FRINTED NAME OF BIGNING OFFICER WDIHECTDH Date Davtime Phone g

LTLOU W

4V

CR2E034 (4/03)
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