2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 27,2003 8:00 am

DOCUMENT # P27854 T Secretary of State
1. Entity Name 05-27-2003 90167 034 ***550.00
RW MANAGEMENT GROUP, INC.
Principal Place of Business Maiiing Address
7510 SLATE RIDGE BOULEVARD 7510 SLATE RIDGE BOULEVARD
P.O. BOX 943 P.O. BOX 943
oo i H"“m HI ”l“ ml‘ ||'|| m” m’ m"”m m” I]I” l’m lll” 'm
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

31 1183566 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired | 38'75 Additional
. e et e el m e e e ~ B ) ) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOSS, JOEL Street Address {F.O. Box Number is Not Acceptable)

47 WEST NEW HAVEN AVE.

STE. 200

MELBOURNE FL 32901 City FL [ ZPooce

8. The above npamed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famniliar with, and accepi
the ohligations of registered agent.

¥
v

SIGNATURE
Signature, typad or printad name of registered agent and titla if applicabla. [NOTE: Registered Agent signature requirod when reinslating) DATE
FILE NOW!IM FEE. IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME WILLIAMS, RONALD L. NAME ‘
sweeT aooress | 7510 SLATE RIDGE BLVD. STREET ADDRESS
arv-st-ze | REYNOLDSBURG OH 43068 CITY-5T-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP - - L. CITY-$T-2P )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-219
TITLE . [ Delete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITy-S1-7P
TITLE O peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P / CITY-ST-7iP

#{ this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Dpft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E RENUIRED 5/ 9fo3

NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

12, | heraby certify thal the informyl
indicated on this report or sy
of the carporation or the ggeiv

CR2E034 (10/02)



