L

23‘00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018948 ' Jul 18. 2000 8:00 am
1. Entity Name S ? f S
R & W ENTERPRISES GROUP, INC. ecretary of State
07-18-2000 90090 018 ***550.00
Principal Place of Business Mailing Address
9659 N. DAVIS HWY. - 9859 N. DAVIS HWY,
PENACOLA FL 32514 FENACOLA FL 32514
P g TR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59—3302501 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O §8'75 Pl«ddilional
a8 Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T T ' Name o e T -
DREWRY, WAYNE -
9859 N. DAV‘S HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ble if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
.1. 10. Election Campaign Financin
Tax filing recuirement and siects to do so. After SEPTEMBER 13, 2000 Min. wil be §750.00 | '* E/°0ion CampaionFnancing. . $5.00 may Bo
-~  (See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TIE P [T Delete TIME . [ change [ Addition
HAME DREWRY, ROBBIE | NAME
STREETADCRESS | 9859 N. DAVIS HWY, STREET ADDRESS
CITY-§T-2IP PENACOLA FL 32514 " CITY-ST-2IP
TITLE ' 7 Detete Me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE e e = e em - Eloeets - TME - . - R [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F GITY-ST-7IP
TME €1 pelets TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CHTY-ST-2P : ) CITY-ST-ZP
TITLE o~ Oopeier TILE ‘ e T [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this lil‘mg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
e eTNpowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

of the corporation or the receivesd
gddress, with all othgrjke empowered.

changed, or on an attachme

SIGNATURE: VGG LU X BRE i /0. 1/~ (250) 4 I9- 2435

Daytima Phone #

CRZEQ34 '3/00"



