FILED

2003 FOR PROFIT donpon""i‘l‘;‘c‘m . Sgp 08,t 2003 1§3é(t)0t_am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000132636 08-22-2003 90101 050 ***550.00
1. Entity Name
RCW CONSULTING, INC.
)
Princlpal Place of Business " Malling Address Jovdvvue
810 SATURN ST STE 28 810 SATURN ST STE 28
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Busingss : 3. Malling Address
Suils, Apt. #, etc, Suite. Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FELNumber Applied For
- O ?_'36 Nat Applicable
Zip Country Zip Ceuntry " - $8.75 Additionat
. 5. Cortificats of Status Desired 0 Fao Requited
8. Nama and Addresa of Current Registored Agent 7. Name and Address of Now Reglstered Agent
T RIEELOE L LT s Tl SEEe T e - TR T e B e Pt & (- 0. ot =i e i SN Sl . e
m ROBERT Strest Address (P.O. Box Number is Not Acceptable)
810 SATURN ST STE 28
JUPITER FL 33477
Clty FL ] Zip Coda
8. The above named entlty submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. 1am famﬂlar with, and accept
the obligations of registared agent.
SIGNATURE . .
' Signature. typed or Drinod name Of TegkeIEred Qe ana Ll if appicabie. (NOTE: Regisssad AGHN HGngire regquired when reinstatng) . DATE !
FILE NOW!! FEE IS $550.00 . .
’Aﬂer September 10, 2003 Fee will be $750.00 * ‘Er‘z:t“::n?gopr::?;u:l::m " (m} fdsd.gﬁo“gzﬁsse
Make Check Payable to Florida Department of State .
10. - * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 14 o
nru_# ?n.f 540 ewr Zggm,emv (1 Datete me [ change [ Addition | & .
NAME ! 20 Gflr:--wé‘ e AZQ NAME i
mavonss | GG street, S ST 00865 | g
Cy-§T-ap . e D)y ) £l 334& ?— Ciry-ST-2P 5’1
me . v {1 betete e Olcree [ Addition | &
NAME e HAME .
STREET ADDRESS STREET ADDRESS
orv-st-de - | o Ciry-ST-7P
— e 7 Galete TE ‘ [ crange _ [] Aggition
IS AU I S e R st S e
- smEraooRess |0 - ¢ STREET ADDRESS *
CINY-5T-2°P . _’i'-__"."—. ciy-St-Ip
e KR 3 Detete e O Change (] Addition
NAME NAME
STREET ADDRESS  § STREET ADDRESS
CITY-ST-2P : cIry-sT-21P
TIME O Detets TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P crry-ST-TP
. TE ) O oeiete TiE i 7 O Crange [ Addition
NAME NAME :
STREET AODRESS STREET ADDAESS
CITY-$T-2P ciry-st-2P
12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify thal the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams ‘egal effect a5 | made under oath; that | am an officer or director

of tha corporation or the receiver or trustes empowared 10 executs this report as raguirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdrasS) with ali other like emy Had.

SIGNATURE: ____ Ol g WARRED g!;giaz S Mss

Daytim Prone




