I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RDW ENTERPRISES, INC.

DOCUMENT # P94oooos729i,7

Principal Place of Business

- AMBERTON CLOSE
sz GA 20174

Mailing Acdress

735 AMBERTON CLOSE
SUWANEE GA 30024-3032

. Principal Place of Business

3. Mailing Address
)
|

Suite, Apt. #, ete.

Suite,iApt. #, etc.

[

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90011 006 ***150.00

AR R

DO NOT WRITE N THIS SPACE

City & State

4, FEI Number

Applied For

City & State
65.0520356 Not Applicable
“p Gountry Zp | Country 5. 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
— - - ll —Name—— —_— - — - -
WASKOM' JOHN J ' Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600 | :
SARASOTA FL 34237 i
I
i City FL Zip Code

8. The abave named entity submits this statement for the purpos'e of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigraturg, typed or printad name of registered agent and ttle if applicable.
|

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

(See criterla on back) | Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D i {1 Delete TILE O chenge [ Addition | &
NAME WASKOM, JOHN J i NAME 3
STREET ADDRESS | 2033 MAIN STREET, #600 STREET ADDRESS 2
or-sT2P [ SARASOTA FL 34237 CITY-57-2IP ot
TITLE D ) O pelete TIMLE [ Change  [] Addition 5
NAME WASKOM, RICHARD NAME
STREET ADDRESS | 735 AMBERTON CLOSE STREET ADDRESS
orv-stz | SUWANEE GA 30174 CITY-5T-2P .
e 40T 1 Cpeee fwme | A K-Deotarew Ko [ Adion
NAME ASKOM, DONAVON K - ! NAME /‘!/4‘5’(‘-‘ _BQ»/-IT oit.
sTreeT A0oAEss | 6183 FOREST VILLAS CIR. sweeroeess | /66 TA Bo
om-sT-2P | FT MYERS FL ovst7e | 2N Mywas o FE 33908
T D O Delete e D. f \ _ (K Change L] Addition
NAME WASKOM, MARJORIE NAME sk e MAR|eIIE
sTReeT ADDRESS | 6183 FOREST VILLAS CIR. ! STREETADDRESS | / {» & 7 AL [3 Sear ef.
CITY-ST-21P FT MYERS FL | CITY-ST-2IP i MYERS, ZL, 23 9‘0,?
e 1 Delete e 7 ' Tl Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

address, with all otheg like empow ad.
Oy & f’a 1.

changed, or on an aftachment with

Block 11 or Block 12 if
Gapr

3 - ; e
SIG NATU R E : SIGN E’ANDT;i:D - g;?Lﬁm‘nsp NAME OF SIGNING OFFICER or; DIRECTOR 7/ : D OZ/O/G D f/ {&‘«//5%
Do MBS et T



