2003 FOR PROFIT CORPORA'I"ION ADr 25?12%51?8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S34891 ecretary of State
1. Entity Name 04-25-2003 90297 001 ***150.00
MCNEW DEVELOPMENT CO., INC.
Principal Place of Business Maziling Address
5571 HALIFAX AVE. 5571 HALIFAX AVE.
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principa Place of Busincss 3. Mailing Address Hllulll m Hm mll ""”llll H“ I'l“ |||“ MH I““ mll lll” lm
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0244385 Not Applicable
Zip oL p Loy AR O L s Cettificate of Staili Desired” 0 $8.75 Adsitional
Fas Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOLAND, JOHN A.
1715 MONROE ST

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901

City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
» Signatura, typed or printad name of registered agent and fitle it applicable {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
X . ' 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copnlrigbulion. ’ [} f?c;gQOPiaes;‘f ¢
Make Check Payable to Florida Department of State
10. : * OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dv L Delets TTLE [ change [ Additicn
NAME HARPER, DANIEL R. NAME
streer apoess | 5571 HALIFAX AVE STREET ADDRESS
crv-st-ze | FORT MYERS.FL 33912 CITY-ST-ZIP
TITLE DCP [ oelete TITLE [ Change  [C] Addition
NAME MCNEW, QUINTON B. NAME
sTReeT apDRESS | 5571 HALIFAX AVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33992 . . . . Omestme - N
TMLE vt [ Gelete TTLE O Change [ Addition
NAME INGE, RONALD E. NAME ﬁ (0 \>
stRecT Aopress | 6571 HALIFAX AVE STREET ADDRESS
CITY-ST-21p FORT MYERS FL 33912 CTY- ST-2IF
TITLE DS O pelste TLE ’ [J Change [ Aadition
NAME ROZA, DENIS J. NAME
steeT aooress | 14860 SIX MILE CYPRESS STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZIP
TITLE O Delete THILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE . L, 2] Delete TITLE [ crange  [T] Addition
NAME K ) : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-7Ip

12. | hereby certily that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and a jgnature shall have the same legal effect as if made under oath; that | aman officeror director
of the corporation or the receiver or trustée empower quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, .
SIGNATURE: ___SIGNZ UBFRED y/py/é 2

SIGNATURE W anrenm SIGNING OFFICER OR DIRECTOR Date | Daytime Phons #

AY  BL96IS0

- CR2E034 (10/02)

!



