2000 UNIFORM BUSINESS REPORT (UBR)

-}

CR2EQ034 (9/99)

1. Enty Name Mar 02, 2000 8:00 am
RLW ENTERPRISES, INC. Secretary of State
03-02-2000 90117 009 ***150.00
Principal Place of Business Mailing Address
7650 SW CONNERS HWY 7650 SW CONNERS HWY
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-9743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9848 Applied For
59-21 1 Not Applicable
Zp Couniry ap . Country | 5 Certifcate of Status Desies [ $8:75 Additional
. L - P . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD’ ROBERT L Street Address (P.O. Box Mumber is Not Acceptable)
7650 SW CONNERS HWY
OKEECHOBEE FL 34974
City Zip Code
e £, < FL
8. The a namel entity.& prmen 1he urpose ofc angmg i\s regisiered office of registered agent, or both, in the State of Flonida
| 1-13-C°
SIGNATURE :
Signature, typed or printed name of registared Ment and btie if applu:abfs (NOTE: Ragqistered Agent signature requirad when reinstating) T patE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ecti ion Fi ‘
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10. Erjzt"ggniaé”;"::?;m;‘na”C'“g 0 fd5d'°° May Be
4 e . ed to Fees
(See critaria on back) a Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ Delets TME [ Change [ Acdition
HAME WARD, ROBERT L NAME
seeeT apoRess | 7650 SW CONNERS HWY STREET ADORESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TTLE Vs 1 Detete TITLE [change [ Addition
NAME WARD, ROSA HAME
STREET ADDRESS | 7650 SW CONNERS HWY STREET ACDRESS
crv-si-2¢ | OKEECHOBEE-FL 34974 - - CITY-ST-21P .
TITE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-ZIP
me [T pelete TITLE [C1cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
THLE O petete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurale and that my sig re shall have the same legal effect as if made under oathy; that | am an officer or director
e g 'ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .

Wozer TL(A//A/? 501 597

"OFFICER fﬂ DIRECTOR Dayume Phgne #
IR

o- rj’@(? 70



