2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
1. Entity Name ecre al ’f O a e
RW MANAGEMENT GROUP, INC., 02-27-2002 90164 001 ****75.00
02-27-2002 90164 002 ****75 00
Frincipal Place of Business Mailing Address
7510 SLATE RIDGE BOULEVARD 7510 SLATE RIDGE BOQULEVARD
P.O. BOX 343 P.O. BOX 943
REYNOLDSBURG OH 43063 REYNOLDSBURG OH 43068
S S WA A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State - 4, FEI Number Applied For
31‘1 183566 Not Applicable
Zip Country “p Country 8. 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
- - - - —_— - ~[-Namg————= = = ieme —
Moss_v JOEL ) Street Address (P.0. Box Number is Not Acceptable}
47 WEST NEW HAVEN AVE.
STE. 200 .
MELBOURNE FL 32901 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tille it applicabie. /mnl&? sngnalWlaling) DATE

| ion s eligi iy | | C Il_EEEIS-$156:60
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE. ) 10. Elaction Campaign Financing

Tax filing reguirement and elects to do so. May 1, 2002 ' ; ' Trust Fund Contribution.
{See criteria on back) O Make Check e 10 Department of State .

$5.00 May Be
Added to Fees

1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD I pelete TITLE [ change [ Additicn
e WILLIAMS, RONALD L N

STREET ADDRESS | 7690 SLATE RIDGE BLVD. STREET ADDRESS

CITY-ST-2IP REYNOLDSBURG OH 43088 CITY-S7-21P

TITLE STD Xgeme TITLE [ change  [] Additien
e WILLIAMS, PENNY LEE Nt

STREET ADDRESS 7510 SLATE HlDGE BLVD STREET ADDRESS

CIY-ST-2IP REYNOLDSBURG OH 43068 CITY-ST-ZIP

TITLE oo Ce s . . — O belee ) (1 R e T e - [] change ~ [ Addition
NAME N HaME

STREET ADDRESS STREET ADDRESS

OITY-S1-2P CITY-ST-ZP

TILE O Delete - TITLE [ change [ Addition
NAME g NAME

STREET ADDRESS . STREET ADDRESS

CnY-ST-ZiP CITY-ST-7IP

NLE (7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS - "] STREET ADDRESS

oITY-ST-7P B CITY-51-21P o

TTLE O pelete -~ TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS | -= -

CITY-S5T-2IP /. CIFY-ST-2IP

13. | hereby certify that the information
ingicated on this report or supple 71
of the corporation or the receiw /

changed, or on an attachment #h all other like empowered.

i#tibflq does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
g/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

[lesidnt- 0"/’ Yo 4 ) fby-£330
Date Daytim .

hong #

E

y

CR2E034 (9/01)



