FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

_ f State
DOCUMENT # P97000038143 o Secretary o
1. Entity Name 02-21-2003 90139 019 ***150.00
R & W MAINTENANCE, INC.
Principal Piace of Business Mailing Address
9815 QUIET LANE 9815 QUIET LANE
WINTER GARDEN FL 34787 ' WINTER GARDEN FL 34787
S S O A
_ _Hkn _SAA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3444 Applied For
59- 173 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ §3-75 Additional
P PR el - _ . . _Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS, RON ‘
' - . Street Address (P.C. Box Number is Not Acceptabie)
10429 Goaro. “79915" itk Atne
CLERMONT FL3711  “qunbtr Garden, Fl 34y
’ City FL | ZeCode

. ~
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.-

o £ Wake P - yfrﬁtﬁr‘nc ¢ Wrte rs- J)1&[03

SIGNATURE A
. *.? ] Sﬂ;nalur\a‘ typed or printed nams of registered agent and lills if applicabis (NOTE: Registered Agent signalure required when reinstating} DATE
‘FILE NOW!! FEE IS $150.00 .
L h 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees

Make Chiclk.Payable to Fiorida Départment of State
P ¥
- OFFICERS ANG DIRECTORS | EEB . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11

10.
TITLE VD [T Datete TIILE V¥ Mchnge [ Addition
NAME WATERS, KATHERINE E NAME Wht2> N athewin e £
street anoress | 10429 LAKE LOUISA RD SRETADASS | 015 Ruret LAt
crv-st-zp | CLERMONT FL 34711 CTY-§T-2IP Winker Lagden , E1. U787
TTLE P O elete i i BT [ Additan
NAME WATERS, RONALD E NAME
sTReET A00AEss | 9815 QUIET LANE STREET AUDRESS
CITY-ST-2Ip WINTER GARDEN FL 34787 CITY-ST-2IP
Crme T - h " 'O Delete TME ' | [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-7IP
TITLE O pelgte TITLE ’ ‘ [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 velete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmgnt with an address, with all ather like empowerad.

SIGNATURE:  ABAG A T R K beRine (Undess 07//9 5 (401)es43029

I \ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIHECTOR Date Davtima Phone #

[V T AV V)

v

CR2E034 (10/02)




