e ——————————— | |
FILED !

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am |
DOCUMENT #  P96000034617 Secretary of State

1. Entity Name

NEWMAN & NEWMAN, INC. : 05-09-2002 90008 022 ***150.00
Principal Place of Business Mailing Address

164 PALOS VERDES 164 PALOS VERDES

WHITE SALMON WA 08672 WHITE SALMON WA 98672

AT

us . us
3. Mailing Address ”"”m |’I ml

2. Principal Plage of Business
204 8. 6lenwood Ave 204 S.6lenwood Ave
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4, FEI Number Applied For
CrearwarTey, FL Oiea rwateyr, EL 59-3372640 Nol Applicabie
Zip Country Zi Count i " . $875 Additional
.531 5 5 U 5A’ _é;? 65 Ug A S. Certificale of Status Desired O Fee Raquired a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S LT NENMA )
—._MARQUARDT’_RAYMUND Stree:;\::lc;ress {P.0. Box Number ié_Not Accepta[)ls — B
880 MANDALAY, SUITE 406 .

CLEARWATER FL 33757 Zo04 S. Glen woo& Ave
% \eavwaten FLI%5%55

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

g William 5. Newman Gesdact™ APRIL 23 2002

CR2E034 (9/01)

SIGNATUR
- Signatura, typad or printed name of y#disterac agent and litle if applicabla {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satis%ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax fiing requirement and elects to do so. B/ After May 1, 2002 Fee will be $550.00 ] Trust Fund Contribution O Added tohgae)t;f °
{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Delete TME P SR Change [ Addition
; NEWMAN, WILLIAM J HAME WILLIAM T NEWMAAJ
STREET ADDRESS | 164 PALOS VERDES STREETAIDRESS (R v B lONWIOO d Ave
orv-st2p | WHITE SALMON WA 88672 av-sze | o LearwaTer , FlortDA
TITLE Vs /gggm ITLE [ change [ Addition
N NEWMAN, LESLIE e
STREET ADDRESS | {64 PALOS VERDES STREET ADDRESS
CIY-§T-2IP WHITE SALMON WA 98672 CITY-ST-2IP
e . Delete TTLE [ Change [ Addition
-NAME - =" N - e = =- - = R T -’NAMEﬂ;.:;'- B e R~ . -2 - = . - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
THLE O pelete TITLE [Jchange {7 Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TIILE - [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZiP
ITLE O celete TITLE [ Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP

13. | heretyy certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flcrida Statules. ! further certify thal 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 | arm an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other empowered.

SIGNATURE: tin J AP ALrIL 23, 2ppz  T27-4%5859

SIGNATURE AND TYPED OR PHWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




