2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70741

1. Entity Name

RE.W. SERVICES, INC.

Principal Place of Business

2420 FORSYTH RD
ORLANDO FL 32807
us

Mailing Address

2420 FQRSYTH RD
ORLANDO FL 328076430
us

2. Principal Place cf Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

[IWIEN

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90056 037 ***150.00

A REARRR R

DO NOT WRITE IN THIS SPACE

City & State City & State A. FEI Number Appiied For |

592931874 tot Applicable |

Zi Count Zi Countr it \
P Y @ ¥ 5. Certificate of Status Desired ] $8.75 Additional

Fee Required |

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

’ Name [

KING' STAN Sireet Addrass (P.O. Box Mumber i Not Acceplablel} 1

2420 FORSYTH RD N

ORLANDO Fi. 32807 |

Gity FL Zin Code !

—8Thia"above named enlity SUBMITS TS Statenent for the PUTEGSE SMEhanging s fagistefad office or régiSIaTed agent 67 5o, 1N the State of Florida— T

|

SIGNATURE . |

Signature, typed or printad name of registered agent and titie ¥ applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE |
. - . ) "

9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
{See oriteria on back) Make Check Payable to Department ot State

1. " _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e EEVROTTET T g T Gelete TITLE [ Change T Addition

NAME KING, STAN NAME

steeeranoress | 480 £, CHAPMAN RD STREET ADDRESS

CITY-ST-2IP QVIEDO FL 37765 CITY-8T-2iP

e VP o " 3 Delete TLE [Dohange [ Addition

NAME GUTHRIE, KEN NAME

streeT aporess | §13 SNOW QUEEN DR STREET ADDRESS

CITy-ST-2P CHULUOTA FL 32768 CITY-ST-2IP

TITLE S O velete TIME [l Cange 1 Addition

HAME BERNIER, GERALD NAME

sTReeT ADDRESS | 1932 VIKING AVE STREET ADDRESS

CITY-ST-2P DELTONA FL 32725 GITY-5T-2IP

- ME” - O Delete TLE T [J Change [} Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIIE (7 pelete LE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T1-2IP

TMLE [ Delete TILE [ Change ] Acdition

NAME NAME B

STREET ADDRESS | - - - B SWREETADDRESS | — =~

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

13. | hereby certily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or an an attachmgnt wth an address, with ali ather like empowered.

SIGNATURE: 2 REQUIRED P, Yp7 6777155

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daviirnia Phone #




