2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P94000017851

». 1.~ Entity Name

R.W.S. PROPERTIES, INC.

Principal Place of Business Mailing Address

R P.O. BOX 548t
DESTIN FL 32540

2, Principal Place of Business - 3. Mailing Address
Y10 fpmirel G |"P O Boxe SYI

Suite, Apt'. #, olc. d Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90110 038 ***150.00

VVUJY LA

IR

DO NOT WRITE IN THIS SPACE

L

325Y{ USH B3zs¢ o MSA

5. Certificate of Status Desired O

City & State City & State j 4. FEINumber  6R-(}473805 Applied For

-
st o ~Llonen Destrn - loron ol Appiicais
Zip Country Zip 4 Country $8.75 Additional

Fee Required

. s s e e . B. Name and Address of Current -Registered AgeT':T . - - 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERE P.A. D/B/A AMERILAWYER
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL | Zip Code

8. 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.

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicabls. (NOTE: Registerad Agant signature required when reinstating) DATE
9. Ihls corporation is eliginle to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Bection Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P 7 Delete TITE P W Charge [ Adition
NAME SWANSON, R. WALTER JR. ' NAME Swanstn | R.wa tlterJe,
sTaeeT a0oress | 285 W BAYQU FOREST DR STREET ADDRESS 4’ o Ao rak O,
orv-sr2p | FREEPORT FL 32439 avstze e sktn, LA . 32540
TTLE ST O Deiete e ST ’ [WChange [ Additicn
N SWANSON, SHERRY M NAME Swanse~  Shervry M
STREET ADDRESS | 285 W BAYOU FOREST DR STREET ADDRESS | e | 2 p,pm{‘vqu;\.,
CITY-57-21P FREEPORT FL 32439 OY-S-2P  [Toe A ! ] A :ZS&%
0 /T SO — - o = L= Fopgeer e - - wimm o 2T m T =TT O T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TMLE [ Change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered. '

sioNaTure: . R Wadl 3pcad), R Walter Swenson

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/ 19/ 220 (550 637-8392

Date Daytime Phone #

CR2E034 (10/00)



