FILED
Jun 04, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT uBn) 5
DOCUMENT ¢ P02000038768 ;

1. Entity Name

RWD CONSTRUCTION SERVICES, INC.

05-02-2003 90411 037 ***150.00

r—— o 55046169

16009 WYNDOVER ROAD 16008 WYNDOVER ROAD

TAMPA FL 33647 TAMPA FL 33547
2. Principal Piace of Business 3. Mailing Address ”""") m "m um llm "m "m"’" },m m” "»"M) )’» m’
Suite, AplL. 4, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAR\NG CHANGES
City & State City & State / 4. FEI Number “l\ Applind For
Ol-0b3270 Not Applicable
Zip Country Zip Country L' 5. Certficate of Staws Oesied [ -g?ﬂ&fg&“"“‘*‘
6. Neme and Address of Current Registered Agent T 7. Name and Address of New Regerag\ﬁem
. e Na _ s e ,-4__‘-_.-_;__—._.‘,:—:1:. .
Mmmpﬁ T Slre M&g}ﬁi Box Mumber is Not Acceplﬁ/—'
4TH ALOOR
MIAMI FL 33145 . City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State o Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or pringed nawme of registensd agent snd tille § applicabie. (NOTE: Regi Agan £ raquired whin Fein o) DATE

FILE'NOWI!! FEE IS $1 500& ’ “ 9. Efection Campaign Financing $5.00 MayBs
After May 1, 2003 Fee will be 5550:00 Trust Fund Contribution. ] Added to Fees

Make Check Payabils to Florida Department of State

10. . OFFICERS AND DIRECTORS _] 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N

E . |PSID : (1 peters © Othange  [JAddtion | B

NAME DODDS, ROBERTW [=]

sTreer aocress | 16009 WYNDOVER ROAD smsnmuaess é’

ar-st-ze | TAMPA FL 33647 g CY-ST-2P g

tme O Delete [ Change [ Adcilin g

RAME

STREET ADDRESS STRF.EIADDNES

CITY-ST-2IP CIY-51-ZIP

L P 1 peete 3 , O Crarge [ Andition

RAME B ] 7 - NAME e .
~STREETADDRESS |~~~ - T T T T TN STREET ADDRESS

TSI 7P CNy-S1-2P

TLE 1 Detetn TmE ) O Change [} Adoltion

WAME NAME

STREET ADDAESS : ) STREET ADDRESS

Cy.sT.ap CITY-ST. 2P

THE O Detete TALE O Change [} Adcition

NAME NAME

STREET ADDAESS STREET ADORESS

CY-5T-2P J oMy STz |

TTLE [J pekte TmE O Changs ] Adttion

RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIY-S1-2P

12. ) hereby cerlity that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)i), Florida Staltes. 1 further certify ihat the information
indicated on this raport or supplemantal report is true and accurate and that my signature shalk have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chapter 607, Florida Statules; and thas my name appears in Biock 10 or Block 11
changed, or on an attaghmen) with an address, with all other like empowered.

SIGNATURE: ‘ R LRI 043003  &13. -222:2023

smuwna ANDTVFED DR PRINTED mun OF SIONING OFFICEA OR DIRECTOR Dase Daylirme Phono #

(R



