2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am

L9950

BR)

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ XS1%10% ‘Wdﬁ’f o=y

DOCUMENT # PO0000110176 Secretar y of State .
1. Entity Name X 05-05-2003 90367 044 ***150.00 <
RWB CUSTOM BUILDERS -OF MARCO, INC.
Principal Place of Business Mailing Address
641 HERNANDO DR 641 HERNANDO DR 110386009
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address “""I" m "m "m Ilm "m "m u"l ”m "m ‘II“ |I|,| I'” ’"l
- B r ; e ——
St Apt#oste. Suite. Apt. #, st [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_351413 Applied For
0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS' DlAN Street Address {P.O. Box Number is Not Acceptable}
1842 40TH TERR SW
NAPLES FL 34116
City FL Zip Code
T —— L
8. The above na i t ; t'for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat!
SIGNATURE
ma ¢ registerad agent and il it app)able {NOTE: Registered Agent signature required when reinstating) DATE
; —
AftF“;\fa N‘IO\;I(::J':i '::EE I?llt;' 5;’:5?) 00 9. Election Campaign Financing. $5.00‘May Be- |~
- er. May 1, eawil.be WU Trust Fund Centribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 2 Delete TIME [ Change [ Addition g
HAME FINLEY, MICHAEL NAME g
" STREETADDRESS | 641 HERNANDO DR STREET ADDRESS 3
"omv-st-ze | MARCO ISLAND FL 34145 CITY-ST-2P g
e VP X oelee me O Crange 3 Addiion | &
Mt | BUELER, ROBERT WILLIAM NAME
STREET ACDRESS | 680 PINEVALE DRIVE STREET ADDRESS
orv-st-ze - - | NAPLES FL 34104 GITY-5T-2P
THLE ’ [ pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE (] petze Rt [0 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y yST=Rr—[ — T — T femy-stap T
TILE O Delete TITLE {1 Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS i
CITY-5T-2iP CITY-ST-21P
TILE [ pelete TITLE [1Change  [] Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
tindicated 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; thai | am an officer or directer
of the corporation or the receiver or trustee empowared to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'// ?0/ 20072

SIGNATURE AND TYPED OR PRINTED NAME OF WG OFFICER OR DIRECTOR

Data Caytime Phone #




