200C-UNIFORM BUSINéSS REPORT (UBR) FILED

DOCUMENT # §17903

1. Ertity Name

A NEWTON INSURANCE CORPORATION

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90377 040 ***150.00

Principal Place of Business

1000 PARK AVENUE
ORANGE PARK FL 32073

us

Mai{ing Address
P.0. BOK 2460

ORANGE PARK FL 32067-2460

2. Principal Place of Business

1171 2K _AVE

I
3. Mailing Address

SAME

TR R

Sulte, Ant. 4, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

sure 13
City & State - City & State 4. FEI Number Applied For
OR 6’065 pﬁf—K I—.L- 59—3039963 Mot Applicable
JZE 073 CS?% Zlé Country 5. Certificate of Status Desired i} ?ese.;esq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
JE e T B T .Nargﬁﬂz,f - - . : - e

NEWTON’ DONALD 0. Sireet Address (P.O. Box Number is Not Acceptable)

1000 PARK AVENUE '

ORANGE PARK FL 32073 37T PREK AVE, SUITE /3.

Cit i Cod
ORAVEE LK FL | $20%3

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the: State of Florida.

SIGNATURE

SJignatura, yped ar pnated name of cagisterad agant and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME 0 O Dawste TITLE Clchange 1 Addition
NAME NEWTON, DONNA F NAME
STREET ADDRESS | 2358 STONEBRIDGE DRIVE STREET ADDRESS
GITY-§7-2P (QRANGE PARK FL 32065 emy-51-2°
L VD O Delete TITLE O change ([ Addition
NAME DIGGS, CHARLES W NAE
STREET ADDRESS | 8538 BITTERWOOD ST. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32244 | oimy-st-2p
TME $b- - - " O oeee TE Ol change [ Addition
NAME DIGGS,‘ REGINA S NAME T
STREET ADDRESS | 8538 BITTERWOQOD ST. STREET ADDRESS
om-512¢ | JACKSONVILLE FL 32244 ot-s1-2p
TITLE m 1 Detete TILE []chenge [ Addition
NAME NEWTON, DONALD O NAME
STREET ADDRESS § 2358 STONEBRIDGE DRIVE STREET ADDRESS
CITY-§7-2P ORANGE PARK FL 32065 CITY-ST-2P
TTLE O oetere TIE [ Change [ Addition
NAME NAME
! STResT ADBRESS STREET AGDRESS
" CTY-ST-2P CATY-5T-7P
TITLE [ Delete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi

SIGNATURE:

¥

nt with an address, with all other llke empowered.

LOAN A I
s bl L

WIRED

424/ P04-26-0707

.~ v e

SIGNATURE AND TYPED OR PRINTE

Do-aliih

AMELI TO 4L

NAME OF SIGNING OFFICER OR DIRECTOR 4 Didte Daytime Phona #

]

CR2E034 (9/99}



