2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096883 FILED |
1. Enity Name May 01, 2000 8:00 am
RWG EXPRESS, INC. Secretary of State
05-01-2000 90049 047 ***150.00
Principal Place of Business Mailing Address
590 3AD ST 1 N P.0. BOX 837
EAGLE LAKE FL 33839 EAGLE LAKE FL 338390837
us ggugiaby '
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
59-34 13628 Not Applicable
Zip Country zp Couniry 5. Cerfificate of Status Desiredt [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - ’ R
GRUBBS, RICKY L Street Address (P.O. Box Number is Not Acceptabla)
1003 OLD NINE FT. RD.
WINTER HAVEN FL 33880
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its -reg\'stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printsd name of registersd agent and titfe if applicable. {NOTE: Registared Agent signalure required when reinsiating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
- ; . . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Stale
. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TITiE [ chenge [ Addition | &
e GRUBBS, RICKY L e e
stree apoess | 4003 QLD NINE FT. ROAD STREET ADDRESS %
CITY-ST1-2P WINTER HAVEN FL 33880 CITY-T-ZiP tu
o
TALE D [J Delets TLE O cChange  [[] Acdition ! &
NAME GRUBBS, WILLIAM E JR NAME
sTReeT ADoRESs { 210 SANTA ROSA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
Tme - Ce ~ - Dewete-- -J-me B U i I I P
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [T Delete TITLE O thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-S5T-2IP CITY-ST-2P

13. 1 hereby certily that the informaticn supplied with this filing does 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 signature shalt have the same legal effect as if made under cath; that |
of the corporation or ihe re er of juette weped to exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears
L f P L ernpowerad.

am an officer or director
in Block 11 or Block 12 if

AEQUIRED Hope §63-201 5726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




