FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am

DOCUMENT #  P01000005965 Secretary of State

1. Entity Name

R-& C CONSULTING OF NORTHWEST FLORIDA, INC. 05-20-2002 90023 022 ***150.00
Principal Place ot Business 7 Mailing Address i

5143 WALTON STREET £143 WALTON STREET

PENSACOLA FL 32503 PENSACOLA FL 32503

i s R A

1005 9 HUNTSAMIA N Fp 1005 LypTEMBN FATH

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LENSBrol B FL PENSRcOLHR Fe 59—~ 365 9279 Not Appiicable
Zip Country Zip Country » . $8.75 Additionat
_ . e d . - - -5. -Cerlificate.of Status.Desired.~.  [J- . :
3252Y EScrnnb 32574 ESLF- 45171 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Nare
v GARY R ROSWoLl
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA-AVENUE (005 F HUNTS VAN PoTH
CORAL GABLES FL 33134 :
City Zip Code
FENSIE oA FL | ‘82574
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE ARY K. 05 eo0F L Y30 ~0F
Signature, typgd or printed name of registered agent and titte il applicacla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangfble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 s
= Trust Fund Cantribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSTD . O Delete TIILE FSTe oRf Change (] Addiion | S
NAME ROSWOLD, GARY HAME ROSwotd, 677 A o PRTH 5
STREET ADDRESS | 6143 WALTON STREET STREET AODRESS | 4 PO G b bW TS WEAK £ 3
anv-st-2° |PENSACOLA FL 32503 s | pEaspCotr Fo 32854 d
= - @
TITLE [ Detete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomvestze | 7 ) , CrY-§7-2IP B N
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TITLE (] pelets TILE ) ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP \ CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment with an agdress, with all other like empowereg.
Ty ™y S 2 77 [V i ; >
SIGNATURE:  SEZZZ AU/ 27 L ETEARY R LS80l 4/ 3 sz 854 0E8147%
SIGNATURE AND}(PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date v Daytime Phane #




