2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 25071 Jan 19%%(%)])8:00 am
RW. LAND, INC. Secretary of State

01-19-2000 90122 020 ***150.00

Principal Piace of Business Mailing Address
7350 S US M ] 730S5US M
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us e =
2. Principal Place of Business . ‘| 3. Mailing Address ' IlII“I" I‘I ”" I I I"I I”I Ill Il II"I'I” Ilm ’II(
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State . City & State 4. FEl Numbar 65'0 1 65792 Applied For

Not Applicable

- - : —
4p Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e s —— e - -7 ’Nam@ e T, . -~ om s T I

FARRELL, RICKEY L.

Street Address (P.O. Box Number is Not Acceptable)
1595 SE PT ST. LUCIE :

PORT ST. LUCIE FL 34952

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registered agent and titls it applicabia. {NOTE' Registered Agent signature required whan reinstating} DATE
® oty waan e oot | Ator MAY 12000 Fog wll bo$ia00p | 10 EclnCampsgn ooy $5.00 way e
= ) ' - Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND D'RECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST . O pelete MLE O Changs {1 Addition
HAVE CARABBIA, RONALD NAME
STREeT a00RESS | 2277 KNOLLWOOD STREET STREET ADDRESS
CITY-ST-2IP POLAND OH CITY-ST-2IP
TITLE PD [ pelete TITLE [ Change ] Addition
NAME MICCO, WILLIAM NAME
STREET ADDRESS | 407 DUFF CT STREET ADDRESS
GiTY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME ’ ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. 1 hereby cenify that the information supglied with this filing does not quatify for the exernplion stated in Section 1 ‘:9.07%3)(&). 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prone #

34 94

CR2EC:



