e e FILED

2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT. (UBR) Secretary of State

DOCUMENT # P95000018948 ST 02-12-2003 90124 014 ***150.00

1. Entity Name :
R & W ENTERPRISES GROUP, INC.

Principal Place of Busingss Maiting Address -

9859 N. DAVIS HWY. 9859 N. DAVIS HWY.

PENACOLA FL 32514 PENACOLA FL 32514 .
~ AR

2. Principal Place of Businass

3. Mailing Address

Sijiie, Apt. #. etc.

Suile, Apt. #, elc.

[J CHECK KERE IF MAKING CHANGES

City & Stata - City & State 4. FEI Number 3302 Applied For
. 59. 501 Mot Applicabla
F - -

Zip |- .._S_C:Lirlk-w_._ - - - Z_'p e _ Counlry 5. Cerificale of Stalus Desired O ??ezgq m‘b"d

6. Name and Address of Curreni Registerad Agent 7 Name and Address of New Registered Agent -
T s e o I Name —

D  WAYNE Street Address (P.O. Box Nurnber is Not Acceptable)

9859 N. DAVIS HIGHWAY

PENSACOLA FL 32514

City FL Zip Code

the obiigations of reglsienedage:

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

S0 3

12. | harsby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Slatutes. | further certify that the information

ect as if made under oath; that | am an officer or director

SIGNATURE ’ . .
v Signanre, or + Registsrad Agent signahurg raquired when reinstabng} DATE
|
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payahla to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE P O Delete nne [ Change [ Addition | &
e DREWRY, ROBBIE | e g
staeer aponess | 9859 N. DAVIS HWY. STREET ADDRESS 3
or-st-z¢ | PENACOLA FL 32514 CITY-5T. 2P Qi
e O Delste THLE O Clange [ Addilicn g
NAME NAME !
STREET ADDRESS STREET ADDRESS
CY-ST- 1P CITY-ST-2P
THILE ' 7 O Deete e T T " Change. [ Addition
T NANE - e eV SR o . NAME .y B

STREET ADDRESS STREET ADDRESS — = = --
CITY-5F-2IP CITY-ST-TP

_TLE O3 eteta TITLE Ccrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$i-2p CITY-ST-2P
e O Derete mE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e 3 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-5T-2Ip CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature sha

o the corparation o the recaiver of trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1l

changed, or on an attachmen with-aq address, with all other like empowerad.

G D

Il have the same legal &

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING umcyi DIRECTOR

J~r1-03 (50292084

Dats Dayting Phone 4




