2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # F66141

1. Entity Name

R & W ENTERPRISES OF

ﬁlﬂ H'% PI(.? ~do_Tne

R)

tlakfo s \/ |

Principal Place of Business
PO BOX 867

CARRABELLE FL 32322

us

Mailing Address

PG BOX 867
CARRABELLE FL 32322
us

Il

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90184 002 ***150.00

NN

Suile, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

—

City & State City & State 4. FE! Number 005 Applied For
592173 Not Appiicable
Zip Country Zip Country 0 $8.75 additional

5. Certiticate of Status Desired

Fee Required

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

e L : S P

1

ROSE, WILLIAM B

' T r 0. Bbx Nu ri ce
# 508 4776 RADIO ROAD TR TR AW e ot
NAPLES FL 34104 )

™ p i~ va elle FL | 29°% 5 o

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 accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed or prinleq-n'gﬁ'ié_:b{_r'é‘gistered agent and ufle if applicabla {NOTE: Registered Agent signature required when reinstating) CATE
e

 FILE NOWI! FEE iS-$750.00
After May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State
- N o ; o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . we 0 OFFICERS AND D'RECTORS ﬁ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS iN 11

me = o P S [ Delete TILE [@enge [ Addition

nve- - {ROSE, WILLAM B, #4 NAME

saewAtDREss |# 508 4776 RADIO RD: 4 sweraooeess | 0 0. By ge7 .

orvgtze; . INAPLES FL 34104 3 orv-stze (P e lo *Q/M e. FL 3232 2

e e S [ST 3 0 Delele Tt ' Rfhange [ Acdiion

HAME_ - [ROSE, WANDA W . 2 NAME

STREET APDRESS |# 508 4776 RADIG FD STREET ADDRESS Pv 0. GCA-L ?G 7

OITY-5T-2IP oIy -ST-2P Ca Rgmh elle FL_ 3a Fa P

TILE [ pelete TILE N [Jchange ] Aadition

NAME -~ < NAME- I - . - - - -

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME - NAME

STREET AGDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmery, with an dressw all 8k mep—mvered.

2[5 Ty A ‘L ; 77 Ty
SIGNATURE: /L0 T PIBRBTNER [ Taan.  4)15/03  Lho.boy 4197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC{OH Data Daytime Phone #

CR2E034 (10/02)



