=

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038143

1. Entity Name

R & W MAINTENANGE, INC.

Principal Place of Business

10429 LAKE LOUISA ROAD
CLERMONT FL 34711

Mailing Acddress

10429 LAKE LOUISA ROAD
CLEARMONT FL 34711

AT Gpedbl .

3. Mailing Address

27

Sandhill Kol

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90022 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

Ry & Stpte d Stat A 4. FEI Number Applied For
®| (\'ﬁ'ﬂ( GM e\ ij ‘\‘&( boeden 59-3444173 Not Applicable
Zip niry Coaniry - : $8.75 aaditional
3 47 9_, ﬁ'lo (‘ OLQ_- 30 Ll'l g/ "] ﬁo ('! J,ﬂ’ 5. Cenlificate of Status Desired O Fee Requirad
i 6. Name and Address of Current Registered-Agent- 7. Name and Address of New Registered Agent
Name e e
WATERS’ HON Street Address (P.O. Box Number is Not Acceptable)
10429 LAKE LOUISA RD.
CLERMONT FL 34711
City FL Zip Code
8. The above named 8ytity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q.H”‘-V\/ 4 QUm L{ ! 3) D}
Signatg !}wped or printed name of registared agenl and title if applicabla. (NOTE: Registated Agent signature requirad when reinstating) DATE
; ion is alia iefy i i "t
8. This corporation is eligible to satisfy its Intangible FILE NOV:.‘.]. FFEE IS“I$;:0§500 00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee w $550 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RRS IN 11 .
TMLE P O pelete TITLE \/‘ (,2.— P{‘c Gl &{Al— Eﬂange (] Addition § _
NAME WATERS, KATHERINE E NAME Npndhevine € U)ﬂff{r s
STREET ADDRESS | 10429 LAKE LOUISA RD STREET ADDRESS (a 71 5 0l Qc‘ 3
[=)
anv-st2e | CIERMONT FL 34711 o | AT SR den, Bl 34187 2
TLE O oelete TE et d-ent - (3 Change (i7@aition x
NAME NAME on ald ¢ W abers él
STREET ADORESS STREET ADCRESS | 72 )71 Swr\. (!
CITY-5T-ZP CITY-5T-2P \le\l’ﬁ (bq,(&dm, Fl 347 5’7
e R i Opelete . ___QIME .1 .. . _. . _ OlChange [ Acdition | -
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST1-2IP
TILE [ pelete TILE [ change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-21F
TTLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver gr trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgft wilh an address, with all cther like empowered.
SIGNATURE: Whins €./ s bes ¢l23)o( HO+6SY-217]
SAGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " I?ala Daytime Phone #



