2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50777
. Entity Name
R.W.S.. iNC,
Principal Place of Business Dt Mailing Address

sHeesronew /O F So KlnchoRage. s1s2 w. BLUE HERON BLVD.

SUITE 106
NiodT i Bichs FI. 33005 RIVIERA BCH. FL 3404

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90087 025 ***150.00

i G0 R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
/ 59—2612154 MNot Applicable
Zi Count Zi Countr iti
P Lntry P LTy 5, Certmcate of Status Desired O ?eaa .H?gq lﬁ?gc"t'onal

6. Name and Address of CUrrent Flegistered Agent

7 Name and Address of New Reglstered Agent

Nama
SIMMONS, ROBERT W., JR. Street Address (P.O. Box Number is Not Acceptable)
108 SOUTH ANCHORAGE DRIVE
NORTH PALM BEACH FL 33408

City

FL

Zip Code

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

the cbligations of registered agent.

I am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regisiered Agant signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ L )
Aftr May 1, 2003 Fes wil be $550.00 TS [ $5,00 ey e
Make Check Payable to Florida Department of State )
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DV [ Defete TLE [ Change ] Addition
NAME SIMMONS, ROBERT W., JR. NAME
staeer aooress | 108 S ANCHORAGE DR STREET ATDRESS
crv-st-zr | NORTH PALM BEACH FL 33408 CITY-§T-ZIP
TMLE DOP (] Delete TITLE [C] Change [ Addition
NAME SIMMONS, LAUREN R. NAME
sTheet AnoRess | 108 § ANCHORAGE DR STREET ADDRESS
CHY-S7-2IP 'NORTH PALM BEACH FL.3_34_.03 o ) . ory-grz2p | )
TITLE ST [ pelete TITLE [J Change [ Addition
NAME OLSEN, BLANCHE R. NAME
STREET ADDAESS | 742 FAIRHAVEN DRIVE STREET ADDRESS
Y- ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE 3 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-7IP

12. | hereby certify tha‘l the information supplied with this filin
indicated on this réport or supplemental report igtey

s not gualify for the expmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my sjgifature shall have the same lega! effect as if made under aath; that | am an officer or director

of the carporation or the receiver or trusiee ga exacute this report quired by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if

3el) —
XHY-SEE

s 3/l

“ SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 4

Daytime Phone #

§
g

Ay

CR2E034 (10/02)



