2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # F66141
1. Entity Name

R & W ENTERPRISES OF NAPLES, INC.

Secretary of State

05-23-2002 90058 027 ***150.00

Mailing Address
2111 #1ST TERR SW
NAPLES FL 34116
us

Principal Piace of Business

2111 41ST TERR SW
NAPLES FL 34116
us

T T

2, %ré_‘\n%z?ace of Business ;ﬁl\glfn@ddresi 7\5/;{\5

Suite, Apt. #, elc.

?%197,#\2, #,%c{’@ M

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

City & Stale City & State 4. FEI Number 005 Applied For
7!&40/65 Y)@.n le s, FLW 592173 Not Applicable
- T 7 : "~
“ B ; Counlry 5. Certificate of Status Desired $8.75 Additional

FL S0 1-78

4

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- -~ - © —

oo Hiam B_-—

ROSE, WILLIAM B

NAPLES-FL-34H16 )

Stree
R

I

B YOI R DS Road

t

FL

8. The above named entity submits this statement for the purpose of changing its registered

»

SIGNATURE

City n G Q/@ﬁ

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name cf registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is ligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do 0.
{See criteria an back)

—FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.-Election.Campaign.Financing
Trust Fund Contribution.

... $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITE P O Delete TLE Ras ey Whiiliam B [Dkange [ Addition
NAME ROSE, WILLIAM B NAME J’@

smeer aporess | 2411 41ST TERR SW SIREETAODRESS |1ty , Ra Ao B d.

orv-st-ze | NAPLES, FL 00000 CTY-ST-21P S n)es. L 3410 /7[_

THLE ST O3 Delete T T Rdse”; ande 7 lefing: L] Addiion
MAME ROSE, WANDA W NAME Flo$ )

streer anoress | 2111 41ST TERR SW STREET ADDRESS, | 4/ 773 AR ffé’l ' o}

GITY-ST-2IP NAPLES, FL 00000 CNY-SIP TR g /es .C:L. BY)O 4

e O Delete TITLE ’ ’ . [ Change [ Addition
NAME . Ces e _ - = - | NaME —_ e - .

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2iP 2

TITLE O belete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TE O pelete TIMLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered 1o execute this report as require
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: LA Ve iR IIRED

this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legal

effect as if made under oath; that | am an officer or director
d vy Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

;{/&?/ow 837.997- 2224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bt o AGDegmerioney f Opy 1

ol |

eIV

CR2E034 (9/01)



