e ————— ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT # V06919 Secretary of State

1. Entity Name
NEWTON DISPLAY PRODUCTS, INC. 05-20-2002 90124 042 ***150.00
Principal Place of Business Mailing Address
122 5TH §T 122 5TH ST 4Z98UY
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
2. Principal Place of Business 3. Mailing Address |||I|| I”l” I|I| IIH”"" "ll”l” I||” Im' I’I" ||||| I||” mll ‘Ill
Suite, Apt. #, etc. Suite, Apt. 4, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650306511 Not Applicable
_ Zip Country Zip Country " . $8.75 Additional
TR T a1 e feya= [P i = [— Y R il i_cemfic.ategf ?igtus Deglhre‘(-:l” D,“ v_EeeLHequjred..:_ R
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEWTON AFJDREWJ rIAMES E . MEW7To N
2136 SUNRISE BLVD | S K PO B Ngperl oo ([

FT. MYERS FL 33907
i Zi Il
Fr.-MJyEKS FL | 2Z520S
8. The above named entity submits this staterme fpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE 5 JOAMES £ A/EK)TD’U [Zg/ﬁ 2.
Natura, #fped or printed rare of registered agent and iil\‘e-/appﬂcab\e, {NOTE: Registered Agent signature required when reinstating) i VATE /
\ramﬁ/ igil isfy i i i
9, $h|sfﬁ‘c>rpo s ehlglbl‘;ei tcla sattlify(;ts Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
axTiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

e VPD [ Deite
NAME NEWTON, JAMES E.

STReET AD0RESS | 123 ALAMEDA AVENUE

£iTY-§T-2IP FORT MYERS FL 33805

TmEe DP 3 belete TITLE O change [ Addition
NAvE NEWTON, ANNA L. Ak

smerT aooRess | 123 ALAMEDA AVENUE STREET ADDRESS

CITY-ST-20P FORT MYERS FL 33905 ) 7 CITY-S7-7IP

TILE D o o ﬁﬁemg R R ) ST T T T e "7 "OIChange” [ 'Addifion
NAME NEWTON, ANDREW J. NAME

STREET ADDRESS | 5413 PARKER DRIVE STREET ADDRESS

CITY-§T-7IP FORT MYERS FL 33849 CITY-5T-2P

TITLE . [ pefste TITLE [JChange [ Addition
NAME NAME

STREET ADORESS | . STREET ADDRESS

GITY-ST-ZiP o CITY-ST-2IP

THLE ] Delete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2PP

TITLE [ Delete TMLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SN ANNA L AERTIN ‘7/’/29/02 ‘722191‘77

# \BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytima Phone #

LEVOOVY

nv

CR2E034 (9/01)




