2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P98000083431 Secretary of State
1. Entity Name 03-10-2003 90096 012 ***150.00
PAUL NEWMAN BUILDING CONTRACTOR, INC.
Principal Place of Business Meiling Address
1502 GEORGIA AVENUE 1502 GEORGIA AVENUE o . 1“‘}00 ST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I S R—
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0867834 Not Applicable
Zip Country cip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_- e e . — p .- - Namg~ -——=— —Z =~ —- .°°~ —= Sl e T
NEWMAN, PAUL M Street Address (P.0O. Box Number is Not Acceptable)
1502 GEORGIA AVENUE

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

:  the chligations of registered agdft.

3.
kY

_SIGNATURE L

Signawre, ryoed or printed namt- of registered agent and titte if appiicable. {NOTE: Ragislsrad Agent signature requirec when reinstating) DATE

L iifiﬁfi?&‘éﬁ " 8. Eeclon Camosign narcng _ $5.00 ay 8o
Trust Fund Centribution. [ Added to Fees

..Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D % [ Deiete TITLE O change [ Addition
NAME NEWMAN, PAULM . NAME

street acDRess 1502 GEORGIA AVE ’ STREET ADDRESS

crv-st-ze - [WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE . [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TTLE O elete TITLE Ol change T Addition
" NAME LU [

STREET ADDRESS S TET T o e T STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE O belete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P : . CITY-ST-ZIP .

TILE 1 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supphed 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 supplemes Eportis true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver @ glee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SN emCm rmom g n e

changed, or on an attachment address, with all other like empowered.
T N o e 2/17 (Jé/)J/f #2485

SIGNATURE: -
E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // /Dala 7 Daytime Phone ¥

KR

CR2E034 (10/02)



