2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # P96000041287 ecretary of State
1. Entity Name 04-28-2003 90141 038 ***150.00
RWLS, INC.
Principal Place of Business Mailing Address
3060 VILLA STREET ) 3060 VILLA STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of sti;e_;s SEE— 3 Ma Img Address = e = _’_l [Il“lll““lﬂl I”" II‘" Ilm “l” II'I‘ mlmm “II“'M lm ’ll‘ ’
Suite, Apt. #, etc. Suite, Apt. 4, etc, . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applled For
65%67836 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁ"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULUVAN' ROBERT : Street Address (P.O. Box Number is Not Acceptable)
3060 VILLA STREET
PORT CHARLOTTE FL 33952
City ' FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad namea cf registered agant and lile it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cozlr?buti;n. S O f(%&%?ﬁhiliisa °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE IPSTD (3 selee I TITLE [ Change [ Addition g

NAME SULLIVAN, ROBERT NAME g

sTReeT aDDRESS (3060 VILLA STREET STREET ADDRESS 3

orv-st-z2p [PORT CHARLOTTE FL 33952 CITY-ST-ZiP g

Q

- TITLE k [ pelete TITLE [ change  [J Addition 5

NAME NAME

STREET ADDRESS X! STREET ADDRESS

CITY-ST-21P ~ CITY-ST- 2P

TITLE ‘ [ Delete TITLE [[1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [JcChange [ Aduition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ pelete TINE (3 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

12. | hereby certity that $he information supplied with this filin é; does not qualify fol ﬁ)a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpo rue and accurate and that fhy signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corpcranon of the receiver o ; ; 3 &d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SISt : O 4/16-/ﬂ3" Gy 355 =333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N




