- | FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000051897 05-01-2003 90175 023 ***150.00

1. Entity Name

RWL, leC.

l

Principal Place of Business Maiting Address

839 NW 25TH AVE. 839 NW 25TH AVE.

QCALA FL 34475 OCALA FL 34475

I N RN
Suite, Apt. #, etc. Suite, Apt. #, etc, [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEgu{nbfr o"'] S 2_3 5[ _7 iz{)izc; ”Fs;ble
Zio Country Zip Country 5. Certificale of Siatus Desirad 0 ?g.giﬁiﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N;
JUH“AS WILE';M - ome TULSTO RC)%LES o T T Ty
! Street Address (P.O. Box Number is Not Ag bie) —
839 NW 25TH AVE. B39 iy 2STE R v
QCALA FL 34475

G peALer FL | *3%445

B. 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 abligations of regislered agent.
Al24a/03

or printed namd of registerad agent and titls if applicable. {MOTE: Registared Agent signature raguired when rsinstating) DATE

SIGNATURE

i * FILE NOW!! FEE IS $150.00
\ After May 1, 2003 Fee will be $550.00
i Make c'ﬁgck Payable to Florida Departmeni of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D )gfpemg Tme PRESIOBIT [l chnge  [RAddition
NAME JUHAS, WILLIAM NAME Tuste ROBLES

sweeT anhess | B39 NW 25TH AVE. SWEETADRESS | Aaa Wl 2 T Au

CITY-ST-2IP \TY-ST-

ITY-ST-2) OCALA FL 34475 CITY-5T-2IP OC-\H'L&%_FL 344 "75 _
TILE [ Dedete TITLE Cichangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P .

TITLE [ delete TITLE [JChange [ Addition
. NAME L SR NAME _ g - TR s am e -
STREET ADDRESS STREET ADDRESS
CIT4-ST-7P CTY-57-21°
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ’ GITY-S1-2P
e (] Delete TIE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CITY-51-21P
TILE O Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L CITY-5T-21P CITY-$7-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anag accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b E QUIRED 4 [2a]03

'PED OR PRINTEBS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

SIGNATURE: ___ S/

SIGNA]

AV GS98E/S0

CR2E034 (10/02)



