|
2002 UNIFORM BUSINESS REPORT (UBR) May 1?,1%0%]2) 3:00 amg

DOCUMENT #  P01000078267 Secretary of State

1. Entity Name

R&W INDUSTRIES, INC. . 05-15-2002 90162 039 ***150.00
Principal Place of Business Mailing Address

5833 14TH AVENUE NORTHWEST - 5833 14TH AVENUE NORTHWEST

NAPLES FL 34119 NAPLES FL 34119

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
59 - BOC//']"\ i/ Not Applicable
. . a? A
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL &.UTRERA,PA.. .- . - . . ... S === =~ | Street Address (P.O-Box Numberis Not Acceptable)~— - B
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
. R L ‘ 1
8. This corporation s eligible to satisfy its intangbie FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 8o
_ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will b1= $550.00 Trust Fund Contribution 0 Added to Fees

« {See criteria on back) , d Make Check Payable to Departmenl of State

11. OFFICERS AND DIRECTORS 12. ADDAT[ONS/CHANGE.%IO OFF\CERS AND DIRECTORS IN 11 .

Mg PSTD OJ Delete THTLE viee f’lésl ﬂ z I? J [ Change F{dditiun 5

e RATAJ, RONALD E e wend 4] )

sTreeT aocress | 5833 14TH AVENUE NORTHWEST STRETADDRISS | o~ of® 2 / ﬂ §

CHY-ST-ZiP NAPLES FL 34119 CITY-ST-2IP 4’) }S (q ?'//"? u
a s

TITLE [ Delete TILE OJchange [ Aadition ) &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e [ Delete mE [dcrangs [ addition

NAME . NAME

1 STHEET-ABBRESS 1+ : = = oo BCTREET ADDRISS1 - =P

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

TITLE O pelete TIMLE []Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

TILE [ petete TILE : [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-87-2P CiTY-5T-2IP

TITLE Delete TITLE ange ition

(] [Jch [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the inforrgalpn suppligtywith this fifing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] ()

¢ irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

£ REQUIRED Ypctoz Tl S AST

ATURE akp TdeQyn PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




