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22003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR B

DOCUMENT # 25074
1. Entity Name

J.RW. INVESTMENTS, INC.

ISP 22 PH S

Principal Place of Business Maifing Address

7350 S US # 705 US #
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
us ' us

. SECHETARY

2. Principal Place of Business 3. Mailing Address

dd SEesslo

o0

OF SIATE
FALL AHASSEE. FLORIDA

L

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. ggaﬁﬁmz g
%m‘
City & State City & State 4. FE! Number 65 0 Applied For
166174 Not Appiicable
- — C —
Zp Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL, RICKEY -L
1565 SE PORT ST. LUCIE BLVD
PORT ST. LUCIE FL 34952

Street Address (F.O. Box Number is Not Acceptable)

City .

FL

Zin Code

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | &R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P O Delete TITLE [J Change [ Addition S_ .
NAME CARABBIA, JOSEPHINE NAME SHOCNTLS TS 1 Sy 2
steeeT ancess | 2277 KNOLLWOOD AVENUE STREET ADORESS 02— TS0 %% 750, 110 3
CITY-ST-2IP POLAND OH CITY-ST-21P &
TILE ST : [ pelete TIILE [ Change  [] Addition 5
NAME MICCO, WILLIAM NAME

street apoRess | 407 DUFF CT STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL ] CITY-ST-7iP

TILE VP [ betete TITLE [ Change [ Additicn

NAME CARABBIA, RONALD NAME

streET ADRESS 7350 SUS#TT ™ - STREET ADDRESS ™ [~ - ——— e -

CITY-ST-ZIP PORT SAINT LUCIE FL 34952 CITY-ST-ZIP

TTLE O pelete TITLE [ Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-$T-7IP

TILE 7 Delete TNLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete WTLE {JChange ] Addition

NAME NAME

STREET ADDRESS X STREET ADDRESS

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

12. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repog as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

mpowerad.

1 with an address, with all other lik

changed, ar on an attachm

SIGNATUR

SIGNATTZRZRZOMEED

L5/ 3 2L e-022,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date’

Daytime Phona #



