FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am

DOCUMENT # H63433 Secretary of State

1. Entity Name 02-26-2003 90151 004 ***150.00
RWS INVESTMENTS, INC.

L HE

Principal Place of Business Mailing Address
6800 PLACIDA RCAD 6800 PLACIDA ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Sulte, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—2559630 Nat Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPADE, ROBERT W T R Street Address (RO, Box Number s Not Accepiable)
6800 PLACIDA RD
ENGLEWOOD FL 34224
City FL Zip Code

" SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

a = Signaturs, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
: e - -
N FILE NOWHZFEE IS $150.00
= : : S 9. Election Campaign Financin
31 A!ter May 1} 20(!3 Fee will be $550.00 Trust Fund Coitrigbutil)n. ° O fcz.g(?ohgzz: °
! Make Check Payable to Florida Department of State
10, Lpe - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TITLE PS 1 O oelete TMLE [ change [ Additicn
NAME SPADE, ROBERT NAME
STREET ADDRESS | 6800 PLACIDA RD STREET ADDRESS
GITY-S7-2P ENGLEWOQOD FL 34224 CHY-ST-2IP
TITLE . 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T COITY-ST-ZP T - . -
TITLE [ pelete TILE [J thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 3 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-S1-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empao

SIGNATURE: e ZARED 2-24-032 94/- L FT-8S5Y

SIGNATURE AND rvptnon pnrmfo NAMﬂOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A=Y 2] =

ny

CR2ED34 (10/02)




