2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513220

1. Entity Name

RFW, INC.

Principal Place of Business

4105 BEAR CREEK CT
FT PIERCE FL 34851

Mailing Address

4105 BEAR CREEK CT
FT PIERCE FL 343%1-3301
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 01, 2000 8:00 am

Secretary of

State

03-01-2000 90064 016 ***158.75

| FRSESERS KV R R V)

TR

I

DO NOT WRITE IN THIS SPACE

JIETRIR

City & State City & State 4, FEI Number Applied For
59-1687278 Not Applicable
Zp Country P Country 5. Certificate of Status Gesired $8.75 Additional

R

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WILSON, ROBERT F.
2307 CYPRESS BEND DRIVE

“ N \ybod . Dottt F

Street Aﬁ_rfiSj S:P)o, wﬂ:mgzr mﬁgcﬁlabﬁ.r

110A
POMPANO BEACH FL 33069

N__4

S

FL

K445/

8. The above named

lity s#‘
t’ém

SIGNATURE

4
iﬁ);‘j:lalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“ Lt ¢ Wion

P.D.

oZ/zZ/ZzW

Signaturey

typad of printad name of registered agent and ttle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation L eligible to satisfy its Intangible

4

Tax filing requirement and elects Io do s0.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TITLE [ Change [ Addition
NAME WILSON, ROBERT F. NAME

sTReeT ADDRESS | 4105 BEAR CREEK CT STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34851 CITY-ST-21P

TLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-2IP ~ ] - CITY-5T-ZIP-——~ - .
TILE [ pelete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TILE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n \ CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or suppl
of the'corporation ar the receiver jpr ruded
changed, or on an attachment wih gn agdfe

SIGNATURE:

t\"ﬁ.‘ o ‘rl
+ v
NN B PAATEE

d w
port iy true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
empoyeRd 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

07»/’2'? 12000 S41-468-942!

wih

AV

this filing does nat qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

| other like empowered.

. . - /” o
- Rt T

LIPSy

waen 0.D.

SIGNATL'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #

CR2E034 (9/99)



