{
FILED _
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (usn) Feb 11, 2003 8:00 am 2

DOCUMENT #  P99000032726 Secretary of State
1. Entity Name 02-11-2003 90064 039 ***150.00
NEWCO CONSTRUCTION OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 1018 C/O MARIO A GARCIA
ZELLWOOD FL 327381018 315 E ROBINSON ST #160
B IR A

2. Principal Place of Business 3. Mailing Address

stite. Apt. # ste. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

e 59—3569925 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O |§8'75 Addiiional
ee Required
6. Name and Address of Current Flegistered Agent _ 77 Name and Address of New Hegistered Agent
R ar-c;;:_ﬁafiaﬁﬁ—.hh T )

GARCIA, MARIO A .

315 A ROBINSON ST - HRLCETR PR SPeaere8tiite 401

#160 =

ORLANDO FL 32801 CiOrlando FL | 580

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obi}gahons of registered agent

SIGNATURE :
Signa(u[e‘ typed or arintad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOW!!! FEE l__s $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10, . QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPYS O belete TmE O change [ Additon | &
NAME BROWN, WILLIAM P NAME - =
streeT anoeess | PO BOX 1018 STREET ADDRESS g
CITY-ST-2IP ZELLWOQOD FL 32798-1018 CITY-ST-21P g
TILE T [ velete TITLE Ol change [ Addition | & j
NAME BROWN, WILLIAM P NAME ©
street ApoRess | PO BOX 1018 STREET ADDRESS
CITY-ST-2IP ZELLWOOD FL 32798-1018 CITY-ST-7P
TIMLE O ng TITLE (] change (7 Addition
TNAME | ¢ e e - T e s m L e e s e e o e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [J petete TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O palete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-57-2IP

he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. |} hereby certify that the informatio
indicated on this report or supplefnental report is
of the cerporation or the recei

ing does not qualif
e and accurate

changed. or on an attachm an address, wi M€ empowered.
SIGNATURE: SAUAT RECWITI?aRP. Brown, Pres. 01/29/03 352-735-3877

/ ?ﬁHuMa TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




