DOCUMENT # 578294 Mar 23, 2000 8:00 am
o ¢ Secretary of State

03-23-2000 90037 047 ***150.00

|

2000 UNIFORM BUSINESS REPORT (UBR) FILED
RW CUSTOM BUILDERS, INC. !
l

Principal Place of Business Mai\in'g Address
|
955-A ORANGE AVE 955-A QRANGE AVE
DAYTONA BEACH FiL 32114-4674 DAYTOi‘ldA BEACH FL 32114-4674 o -
)
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

City & State Cilyi& State 4, FEI Number 59_1835040 Applied For
Mot Applicable

Zi C Zi iti
ip ountry ip i Country 5. Certificate of Status Desired M $8.75 Additional
t Fee Required
- 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
WEINBERG, ROBERT A. Sireet Address (P.O. Box Number is Not Acceptable)
26 RIVERRIDGE TRAIL [
ORMOND BEACH FL
City Zip Cede
‘ FL
8. The above named entity submits this statement for the purp'ose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted name of registered agent and tile if app:icahle {NOTE: Registered Agen signature required when reinstating) DATE
) N o ] "
9. ihlsf‘(l:.orporatlgn is el;glb:;a ttl:) stasnffycits Intangible FILEA\I;IOW... FEE I.‘.‘f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS | O oelee TmLE [Jchange [ Addition
NAME WEINBERG, ROBERT A. ' NAME
staeet a0oness | 26 RIVERRIDGE TRAIL STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL | CITY-S$T-2IP
TE VT O pelee THE (O Change (] Addition
NAME WEINBERG, SHARON NAME
. staeeT Aooress | 26 RIVERRIDGE TRAIL STREET ADDRESS
GITY-ST-7IP ORMOND BEACH FL * CITY-5T-2IP
ATLE I O oelee TILE .- [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-2I7
TITLE | O pelete ME [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . [ Celete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADORESS
CITY-ST-2P | CITY-5T-2IP
e " [ pelete TIHE [l change 7 Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filin {does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachmeant with an agdress, with glother likgempg

RN - _

SIGNATURE: 4. - @/3?’/@ P4-25°-877/
G$ICER OR DIRECTOR v Cate Daytime Phans #

|

CRZE034 (9/99)



