O
) |
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT #  P02000022779 Secretary of State
1. Entily Name 01-17-2003 90105 017 ***158.75
R. E. W. PROPERTIES, INC.
Principaf Place of Business Mailing Address
7632 RICHLAND ST. 7632 RICHLAND ST.
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544 .
Suite, Apt. #, etc. Suite, Apt. #, efc. PCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) ] Applied For -
=38 —Z2 10 ’3 </ Nol Applicable
Zip Country - . - Zip -~ Country 5. Certificate of Status Desired X gese.gesq'ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
ELLROD, MATTHEW D e PR | P ELLROD, MATTHEW D |
’ & "’V Street Address (P.O. Box Number is Not Acceptable) |
9732 LITILE RD,, STE. 8 , s |
NEW PORT RICHEY FL 34654 bH2 EFowars ED.
City —_ ZipCode _
vew Poel RwetMey  FL |05 3
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tHe cbligations of registered agent. : '
SIGNATURE
', Sigrature, typed or printed name of registered agent and titls it applicable. {NQTE: Ragistered Agent signature requirag when reinstating) DATE
- FILE NOW!! FEE IS $150.00 . . N )
N = 9. Election Campaign Financing $5.00 may Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ' Added 1o Fees ‘
Make Check Payable to Florida Department of State _— ‘
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ ‘
TLE D L Delete TITLE O ctange [ Addtion | S
NAME RUBRIGHT, JOHN NAME s
steeer noress | 7632 RICHLAND ST. STREET ADDRESS 3
cmy-sT-z¢ | WESLEY CHAPEL FL 33544 CITY-ST- 2P g
TITLE D CJ Delete THLE D> /m Change  [] Addition %
wwe |ELLIOTT, DEAN. B e | ELLOTT BEAN ADDEESS _
smeeT aooress | 3918 EDEN ROC CIR. W STREET ADDRESS | 2T 0 " VE ET2 AT - s ~OH¢;7‘W— - *vr—'-#J:
orv-st-2¢ | TAMPA FL 33634 av-size | FAapA, L. 33763 ¢ ‘
TILE D 1 Delete TITLE [ Ghange  [J Addition
e WATSON, CRAIG e |
street aDoRess | 17128 DOWNS DR. STREET ADDRESS ‘
CITY-ST-2IP ODESSA FL 33556 CIFY-SI-ZiP ‘
TIMLE O] Delete TITLE [ Change ] Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

I other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd 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 ar director
r trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0y gi3-973-4428

(E REDIVRED) Rupeiowizse) |

INTED NAME OF SIGNING QFFICER OR DIRECTOR

thate 7 Daytimg Phone #




