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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

P98000035470

|
May 06, 2002 8:00 am§
Secretary of State

1. Entity Name :2
RBW PROPERTIES, INC. 05-06-2002 90273 036 ***150.00
Principal Place of Business Maljling Address
3466 RUSSELL RD 3466 RUSSELL RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
k) 59-2512499 Not Applicable
Zip ; Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
i B B ) R i Feo Required I
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON’ ROBERT B Street Address (P.Q. Box Number is Not Acceptable)
3466 RUSSELL RD
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Frorida,
SIGNATURE - A .
Signature, typed or printed name of registered agent and title it applicabia. . (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elacts ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fass
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD ‘ (7 pelete TILE O Chenge [ Adeition _8:-‘
NAME WILSON, ROBERT B NAME ! &
STREET ADDRESS | 3466 RUSSELL RD STREET ADLRESS grﬁ
crv-s1-z | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP o
ot
TITE [ pelete TITLE Clchange  [J Addition | G
NAME NAME
STREET ADDRESS |-~ == == =~ = =o mmm o o o Tw=ro= =0 o W STREFT ADDRESS = |~ ~- - R —— . -
CiTy-S1-2IP CITY-ST-21P
TIMLE O Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE 0O belete TILE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pDetete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CiTY-ST-21P CITY-ST-2IP N

indicated on this report or supplemental
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre;

S, W

report is true and accurate and that
powered to execute this report as required by
ith all other (] mpowered,

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
my signature shall have the same legal effect as if mgfle under oath; that | am an officer or director
ter 607, Fiorida Statutes; and yfat my name appears in Block 11 or Block 12 if

tatutes. I'further certify that the information

OL & 77-§70;

'SIGNATURE:

5'} Dale /

~Daytime Phone § — —— == -~~—

N

e




