2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am *

1. Entity Name 01-13-2003 90653 021 ***150.00
R.W. FINCH, INC.
Principal Place of Business Maifing Address
~00=F. NEW HAVEN AVE. -835-E. NEW HAVEN AVE.
MELBOURNE FL 32501 MELBOURNE FL 32901
2, Principal Place of Business 3. Mailing AddEss ] “"H"‘ ”' ll‘ll ”I" |||"|||” "m"'l“lm I”I’ lm”lm "“ m[
— - - pu
528 . New Maven AE| 528 € Mew Havey A6
Suite, Apt. #, ejﬁ}/ A Suite. Apt, #J 7ra [ CHECK HERE IF MAKING CHANGES
City & State p City & Stat 4. FEl Number Applied For
elbowne  FL | Melbowne FL 50-3749555 ot Appicais
Country ZJD Country . ) $8.75 Additional
. d .
3 v ?ﬂ/ A %ﬂ ?ﬂ/ Ug ﬂ 5. Certificate of Status Desire: O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e USSR Nama_ - . emee — - ——
FINCH’ RIC 0 W Street Address (P.O. Box Number is Not Acceptable)
250 ROSS AVE.
MELBGURNE FL 32951
. City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
L
SIGNATURE
. Signatura, typed os printed name of registersd agent and title if applicable. {MOTE: Registerad Agent signalurs raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 - ’ 9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $55Q.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departmént of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 7 Delete LE [ change [ Addition | &
NAME FINCH, DIANE K NAME )
sTReeT ADDRESS | 250 ROSS AVE STREET ADORESS 5
ciry-sr-2Ip MELBOURNE BEACH FL 32951 crry-S1-2IP i1l
o
TME VP O pelee TITLE D change [ Addition 5
NAWE FINCH, RICHARD NAME
STREETADDRESS | 250 ROSS AVE STREET ADORESS
cor-s1-20 | MELBOURNE BEACH FL 32851 Ciry-St-zp
TITLE [ belete TITLE T Change [ Acdition
~MAME— e e - . —_——— - - ~~ W-NAME - 1- - - -
STREET ADDAESS STREET ADDRESS
CITY-3T-7IP CITY-ST-721P
T0LE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and acc! t my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execO%g this repo) as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm: a S8, with fer like
-
= *‘g Ti“ﬂ rs Q}z-’f';" / -~
A 2 fuwd : —-— -
SIGNATURE: ~_ SANAXTLUNG FENLLEED =105 3n452-94%7
SlGh'ATIJHé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




