2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # H58970

1. Enlity Name

RDW, INC.

___UNIFORM BUSINESS REPORT (UBR

Principal Place of Busingss Malling Address

297 E. HWY 50 297 E. HWY 50

STE T STE T

CLERMONT FL 34711 CLERMONT FL 34711
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90130 036 ***550.00

AR AR R EAR

[ CHECK HERE IF MAKING CHANGES

.

City & State City & State 4, FEI Number Applied For
59‘2573239 Not Applicable
—
il Z' -
Zp Country P country 6. Certificate of Status Desired O $8.75 ﬁddltiona'i
Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e B i TN T e — e e e
|
CANNO,'!‘ DENNIS Street Address (P.O. Box Number is Not Accepiable)
103 S LAKESHORE DR
CLERMONT FL 34711

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agsnt and titla if applicable.

{NQTE: Registered Agent signalure requirec when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONG /CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTE PD 1 Delete TITLE [ Changs [ Acdition
NAME . CANNON, DENNIS D. NAME

streeT a0oress | 637 W. LAKESHORE DR. STREET ADDRESS

ov.s-z0 | CLERMONT FL CITY-ST-21P

THLE DST [ pekte TTLE ClcCnange [ Addition
NAME CANNCN, DEBRA R. NAME

streer aooess | 637 W, LAKESHORE DR. STREET ADDRESS

crv-st-ze - | CLERMONT FL - CITY-ST-21P

TITLE -~ -t - R COoeere- =~ ' 1E b e oTme e - === - [Jchange [ Addition
NAWE NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P CITY-5T-21

TITLE O Delete TLE [Jchange  (T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2p

TTLE [ Delete TITLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ Delste TITLE J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee empowered to execul
changed. or on an attachrpe an address, with sILother i enpowerad.

SIGNATURE:

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 cath; that | am an officer or girector
2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

J19/03  (362)394A,933

L~STGNITURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae?

Dayiime Phone #

AY  898vL10

CR2E034 (4/03)



