2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58970 FILED
1. Entiy Name May 12, 2000 8:00 am
RDW, INC. Secretary of State
05-12-2000 90045 029 ***150.00
Principal Piace of Business Mailing Address
297 E HWY 50 297 £ HWY 50
SUITE 1 SUITE 1
CLERMONT FL 34711 CLERMONT FL 34711-2500
us us
T vy RARRI AR SRAREEER ARG
227 €.y SO 267 £ Aoy SO
Suite, A;?, #, etc. Suite.:‘g&%. elc. / OC NOT WRITE IN THIS SPACE
ity& State Cieg & State 4. FEI Number Applied For
é ff’ma M 7‘f F/ Z? /3‘ Y haen 59-2573239 Not Applicable
Z-i% 5{ 7 / / Coumr;Zd / C( Ze % / ci%“”.t:} -7 /7 / 5. Certificat-e of Status Desired O gg';fq lgti\:;d(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - — — e =z iz T NEmE et S T e T R e S S R e
?&Ng?_:k EgnglF?E DR Street Address {PO. Box Num;er is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

M{%n/

8. The above named en its this statement for,

SIGNATURE
Sst, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) e DA
9. This _gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ 10. Election Campaign FiRancing $5.U0 May Bo
Tax filing rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribdtion, ** ~[J~ " Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 1 Delete TITLE [ charge [ Addition
NAME CANNON, DENNIS D. NAME
STREET ADDRESS | 637 W. LAKESHORE DR. STREET ADDRESS
CITY-ST-71P CLERMONT FL CITY-ST-2IP
THLE DST O Delete TMLE [ change [ Addition
NAME CANNON, DEBRA R. NAME
sTReet a00ress | 637 W. LAKESHORE DR. STREET ADCRESS
CITY-ST-2IP CLERMONT FL ITY-$T-2IP
TITLE [J Delete TTLE O change  [] Addition
NAME NAME - . .
STREET ADDRESS STREET ADDRESS
CLTY - ST-21P CITY-5T-2IP
TILE [T petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-718 ) CITy-$T-ZIP
TNLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(). Flarida 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 direclor
of Ihe corparation or the receiver or tr5Me empawerad to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ah adgdress, with all other (ik powered, 2c =2

SIGNATURE: L e (2 B Cvals Chpor” W /00 39Y69

GHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

CR2E034 {9/99)




