2002 UNIFORM BUSINESS REPti)RT (UBR) FILED

DOGUMENT # 578294 R ety of Gtate™

RW CONTRACTORS, INC. 02-28-2002 90068 037 ***150.00
Principal Place of Business Mailing Address

955-A ORANGE AVE 55-A ORANGE AVE

DAYTONA BEACH FL 321144674 DAYTONA BEACH FL 321144674
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DO NOT WRITE IN THIS SPACE

Zio ] oynlyy Zio . Counlry " . 8.75 Additional
5‘;)\”7 Ujﬁ’ s3] // 7 (,{SA_ 5. Certificate of S}atus Desired (O ?ee Hequireé""”a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINBERG, ROBERT A.
26 RIVERRIDGE TRAIL
ORMOND BEACH FL

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed nama of registered agent and litls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. . . T . . N 1'!:
9. ¥h\sfﬁ9rporat|cl>n is elltg|bI§ t(ly saltlstfy(\jts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ' I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Delete me [ Change [ Addition
NAME WEINBERG, ROBERT A. NAME
streer aporess 26 RIVERRIDGE TRAIL STREET ADDRESS
orv-si-zr - [ORMOND BEACH FL CITY-S7-21P
TILE T O palete TMLE [ Change  [C] Adtition
NAME WEINBERG, SHARON HAME
streeT aooress 26 RIVERRIDGE TRAIL STREET ADDRESS
cmv-sr-ze  [ORMOND BEACH FL _ CITY-ST-2IP
TTLE ' - O Delete TIMLE - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE ) ST [J Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P . CITY-ST-1P

13. | hereby cerlify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute Jws report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drggs, with all oiheg like, owered.

DUIRED 2105 B -a5p-p27/
7 Date Dayime Phone #

CR2E034 (9/01)



