2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT #  P93000008334 Secretary of State
1. Entity Name 03-21-2003 90236 001 ***450.00
RWP, INC.
Principa! Place of Business Maiiing Address
526 STOCKTON ST. 526 STOCKTON ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address H"“I" “I ‘III”IM "m |||” "m"l" |||II ‘I‘II “I“"“ul'““l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—3164168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gsqﬁggjmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - P -
HOLBROOK' HL Street Address (F.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202 City FL [z Code

8. The above named entity submils this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and title i applicable.

{NOTE: Registered Agent signatlira required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finaricing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ petete TILE [ change ] Addition
" NAME PAINTER, ROGER W NAME

stReet aporess (528 STOCKTON ST, STREET ADBRESS

CITY-ST-7iP JACKSONVILLE FL 32204 CITY-ST-ZiP

TITLE D O pelete TITLE [JChange [ Additien

A HOLBROOK, H L NAME

sTREET ADORESS | ONE INDEPENDENT DRIVE STREET ADDRESS

orv-stzp |JACKSONVILLE FL 32202 rv-sr-zp

TILE [ Delete TME [ Change (] Addition

NAME — e e NAME e e L L o o _—

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/P

TITLE [ De'ete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2iP

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption state
indicated on this report or supplemental report is true and accurate and that my sfgnature shall ha
of the corporation or the receiver or trustee empowered to execute this repon as required by Chag

ith an address, with ali

changed, or on an attachm

SIGNATURE:

1l

jke empowered.

%[Zo lo%

Ql.394)

>d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Caytime Phona #

23(

X

CR2E034 (10/02)



