2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06919

1. Entity Name

NEWTON DISPLAY PRODUCTS, INC.

Principal Place of Business
122 5TH §T

FORT MYERS FL 33%07
us

Mailing Address

122 5TH §7
FORT MYERS FL 33%07
us

2. Principal Place of Business

/22 &5 STREET

3. Mailing Address

ArE

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90125 028 ***150.00

0044023
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L AV

NEWTON, ANDREW J.
FT. MYERS FL<33682

~H3-SuMAEBE — AJEW ADDRESS

Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NCT WRITE IN THIS SPACE
City & State City & State 4. FEf Number  §5-0306511 Applied For
FH, Thegene  FL Not Applicabie
- L7 N
Zp Country Zip Country . ) $8.75 Additional
3 9? 0-7 Us /4" 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
T o T T T T ) Name .77 - C

LARRC . L

Street Address

- ]
e .
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~a S

FL

ZioCodg . ..
‘ ;G

SIGNATURE

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,

Signatura, typad or printe name of registered agent end fitle if applicable.

{NOTE: Registered Agent signalure required when rainstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l1 2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TmE () Change [ Addition
NAME NEWTON, JAMES E. NAME
streeT anoress | 123 ALAMEDA AVENUE STREET ADDRESS
CITY-§7-21P FORT MYERS FL 33905 CITY-ST-2IP
TITLE DP O Delete TE [Jchange [ Addition
NAME NEWTON, ANNA L. NAME
sTreeT apoRess | 123 ALAMEDA AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-ZP
Jome. . _|.8D - - . [ Delete. - _F_..TITLE__, R L .—s.-.ﬂcnanua-.-ElAddklinn--
HAME NEWTON, ANDREW J. NAME _ .
streey anoress | 2436 SUNRISE BLVD STREET ADDRESS | 4-/ 3 PARKER DR,
Y- 57-2IP FT. MYERS FL 33907 CITY-ST-ZIP _F'—r. M V‘E’ ‘e s K LB =51 q
TMLE [ pelete TITLE e [ change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS W STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TILE (O change (T Addition
NAME NAME
STREET ADOMESS STREET ADDRESS
CITY-§T-2P CITY-8T-ZP

13. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receive! or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE: W C% ; ‘%m
ﬂGNATUHE AND TYPED QR PRINTED NAME OF SIG| QFFICER OR MRECTOR

57[/‘/4)/0 ( 9Y/-9136-9:,9F

Daytima Phone #

CR2E034 (10/00)
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