2003 FOR PROFIT CORPORATION e

UNIFORM BUSINESS REPORT (UBR)
FICED

DOCUMENT # P01000089832
03SEP 24 AH|l: 07

1. Entity Name

RFW FINANCIAL CORP.

Principal Place of Busiess Mailing Address STCHRITARY OF A
205 HIGHWAY 9 205 HIGHWAY 9 PALLAHASSEE, FLORIDA
FREEHOLD NJ 07729 . FREEHOLD NJ 07728

HNEH

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 3385 491 Apnlied For
22- Net Applicable

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 . ' .
RUMBERG, DONNA Davrrn (ulbertSon
Street Address (P.O. Box Number is Not Acceptabie)
3590 WHISPERING QAKS LANE

PALM HARBOR FL 34684 %330 Night 0wl CA.
““new et Kichey FL | 340ss

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sate of Florida. | am lamiliar with, and accept
the obligatiol registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $550.00 - - A - . e ) i
After September 10, 2003 Fee will be $750.00 8 Blecton Capaign Financing . §5.00 way 8e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : [ Delete TMLE [ change [ Addition
NAME WALSH, ROBERT F NAME e T e Lty
iy, o] 'h AN
steeeT acoress | 24 CAMELOT DR STREET ADDRESS RSt fr —w-,m_hn #7500
crv-si-zp | FARMINGDALE NJ 07727 CITY-ST-21P et Hpaelie ol LY
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - 1 oelete TILE [CJcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . ' ] elete mie (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(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 director
of the carporation or the receiver or lrustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othey tike empowerad.

SIGNATURE: __ SICNETYRENEQUIRED %}/03 A

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥ N 1A

gy  0B0S¥10

CR2E034 (4/03)



