2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 02,2003 8:00 am
T e

cretary

09-02-2003 90182

DOCUMENT # P98000047761

1. Entity Name

THE PINES OF NEWMARKET, INC.

of State

047 ***550.00

Principal Place of Business Mailing Address
9 GRANT ROAD 9 GRANT ROAD
NEWMARKET NM 03857 NEWMARKET NH 03857
2. Principal Place of Business ) 3. Malling Address _ I|I|"m "I Il’l’ |||U III” ||m III“ |Im "H m” |II|I I”I”m l"'
12 #ARRimAN Hill R4 p.0. Box Yoo
Suite, Apt. #, etc. Suite, Apt. #, elc. B« CHECK HERE IF MAKING CHANGES
City & Stay, City & State 4. FE} Number 353 ‘ ‘84 Applied For
éﬁy ma'\} a, N l‘l A’?m D/\)J ’ N H , 59- Not Applicable
w 03 O '7 7 C'Duntry VUSA zp OBD 7 7 Gouniry U._rﬁ 5. Certificate of Status Desired O fg'gesqt‘??:c:m"a'
6. Name;_l:l:Address of Cufre:t);:l;gi;;r-e-d Agent — 7. Name and Address of New Registered Agent
Name
J : EDWARD ) Street Address (P.O. Box Number is Not Acceptable}
123 PALM BREEZE
EDGEWATER FL 32141-5801
. 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 accept

™ the obligations of registered agent.

SIGNATURE
L Signatura, typed or printed name of registered egent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

. FILE NOW!!I! FEE IS_$550.00 — e = .. P
After September 10, 2003 Fee wifl be $750.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State rustrund Hontributien

e i T o ;
9. Election Campaign Financing:™~

“$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ Delete TILE [J Change [ Addition
NAME JEWETT EDWARD NAME
sreet poress | 123 PALM BREEZE .. STREET ADDRESS
ory-st-ze | .EDGEWATER FL 32141 - P CITY-ST-ZIP
e Ve 2 Delete e CJchange [ Addiion
NAME QUEST, DON NAME
seer aperess | 320 KELSEY PARK CIRCLE STREET ADDRESS
omv-sr-z¢ | PALM BEACH GARDENS FL 33410 CITY-57-2IP
e T \ O Celete e ] Ol Change [ Addtion
NAME JEWETT, ARLENE ) . NAME -
steecT Auomess | 123 PALM BREEZE : ’ STREET ADDRESS
crv-st-2k | EDGEWATER FL 32141 CITY-5T-2P
TME [ pelete TLE [J Change [ Addition
NAME NAME
—— . " . -
STREET ADDRESS STREETADDRESS<| ™ e
CITY-ST-2P CITY-§T-2P . ¥
TILE O Delete THLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2f CITY-ST-2IP
TITLE ’ O Celete TITLE [ Change .: -] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied withwhis filin 3 does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information

accurate and tfat my signature shall have the same legal effect as if made under oath; that |

indicated on this report or supplemental reporyfis krue an
i I y r og as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: atteAil\reD

am an officer or director
in Block 10 or Block 11 if

SIGNATURE ANDMR FR])"ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

VOOOF Y

Qwy

CR2E034 (4/03)



