2003 FOR PROFIT CORPORATION FILED 3
NI Jan 31, 2003 8:00 am }
UNIFORM BUSINESS REPORT (UBR an o1, . a 3
DOCUMENT # 578294 = Secretary of State |
1. Entity Name 01-31-2003 90142 045 ***150.00 °
RW CONTRACTORS, iNC.
Principal Place of Business Mailing Address
919 N NOVA ROAD 919 N NOVA ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32t17
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1835040 Not Applicable
Zi Count Zi Countr iti
s ountry P Y 5. Certificate of Status Desired ] $8.75 Additional
- T e s e e D N R . ... FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEINBERG' ROBERT A. Street Address (P.O. Box Number s Not Acceptable)
26 RIVERRIDGE TRAIL
ORMOND BEACH FL
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 cbiigations of registered agent.
SIGNATURE
Signature, Iyped or printed neme of registered agent and litle if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
1
FILE NOW1!l FEE I?’ $150.00 8. Election Campaign Financing $5.00 may Be
- 2003 Fe 550.00 Trust Fund Contribution. O Addedto Fees
ake Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE CIchange [ addition | &
S
e WEINBERG, ROBERT A. NANE s
STREET ADDRESS | 26 RIVERRIDGE TRAIL STREET ADGRESS §
CITY-5T-21P ORMOND BEACH FL CITY-S7-ZIP o
— o
THLE VT [ pelete TITLE [JChange ] Addition 5
NAME WEINBERG, SHARON NAME .
STREET ADDRESS 26 RWERR]DGE TRAIL STREET ACDRESS LL
CITY-ST-ZIP_ OHMONDBEACH FL e . CiTY-ST-2IP | ) -
TITLE [ Delete TITLE OL I [JChange  [] Addition
NAME NAME %,0%
STREET ADDRESS . STREET ADDRESS - j{ /-
CITY-ST-21P CITY-51-21P . ~
TILE [ Delete TITLE 4 [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE ' Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresscgfth all pther lilgs empgyefed.
04 / 77/ 3
SIGNATURE: SIGeZ: ZHUIRED c?/é%} ISCASE FLTY
SIGNATHRE AND TYPED OR PHINTED NAME OF SIGIWIGSTFICER OR DIRECTOR Date Daytime Phone #




