2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Y

s F‘“ﬁ’
DOCUMENT # |25071 SECRETAR S -
1. Entity Name o WSIOH oF CORP{) ATE
R.W. LAND, INC. RATIONS
3 A8 00
Principal Place of Business ’ Mailing Address
7350 S US #1 T30 S US M
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34%52 )
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES M 2 b
City & State City & State 4, FE| Number 65'0165792 A;fpl\’ed For
Not Applicable
g Country Zip Country 5. Certificate of Status Desired [ feg ;esq 3:’:&"”3'
: 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
-* Mame
FAHRELL’ RICKEY L. Street Address (P.O. Box Number is Nﬁt 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 registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable, (NQTE: Registerad Agant sighature required when reinstating} DATE
FILE NOWIT! FEE IS $550.00 . ) ) )
8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁwtr?buli:)n. ¢ O fi.gﬁorv;?;f °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE sT (3 Dslete TILE O Change  [] Addition
NAME CARABBIA, RONALD NAME
StreeT boress | 7350 S US #1 STREET ADDRESS
crv-st-ze | PORT SAINT LUCIE FL 34952 CITY-ST-2IP
e PD , [T elete TIME ' O change [ Addition
NAME MICCO, WILLIAM NAME
staeeT anoRess | 407 DUFF CT STREET ADDRESS T2 ==OmsT
CITY-ST-2IP PORT ST. LUCIE FL_ . . ev-st-2p_ [ {9705 J:}...m” “ qu,wﬁﬂh 675000
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIE [ Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-$T-2P

12. ! hareby certify that the information supplied with this f\hng does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal 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 oflicer or director
ot the corparation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali other like ernpowered.

SIGNATURE: o7 SiGN BT SE PECSIRED, g . /1. 2o 2yl 2 Ieap,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Day‘tlme Phone #

dd  /Z2¢sSi0

CR2E034 (4/03)



