2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #  P98000049168 Secretary of State

1. Entity Name

RNW, INC. 03-27-2002 90051 025 ***158.75
Principal Place ¢f Business Mailing Address

2855 HIGHWAY 92 EAST P.O. BOX 15817

LAKELAND FL 33801 FERNANDINA BEACH FL 32035

2. Principal Place of Business 3. Mailing'Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3524657 Not Applicable
- > -
Zie Country ® Country 5. Certficats of Status Desied g~ $8-79 Adkditional
Fes Raguired
6. Name and Address of Current Registered Agent . . . _—_ _ 7. Name and Address of New Rogistered Agent
Name
<|

FERGU"{SON‘ RICHARD Street Address (P.O. Box Number is Not Acceptable)

4653 GENOA DR

FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, Added to Fees
(See crteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . DP O pelete TITLE [ Change  [] Addition
NAME FERGUSSON, RICHARD NAME
streer anoress | 4653 GENOA DR STREET ADDRESS
cry-st-2P | FERNANDINA BEACH FL 32034 CIY-57-2IP
TITLE DV ) pelete TITLE [J Change  [] Addition
NAME HILSON, WILLIAM NAME
STREET A0DRESS: | §745 S, TROPICAL TR. STREET ADDRESS
GITY-81-2P MERRITT ISLAND FL 32952 CiTY-ST-2IP
TTLE DST - - o =Jpeete - || e o= - SR O crange [ Addition
NAME HOUHA, NANCY NAME
STREET ADDRESS | 6745 SOUTH TROPICAL TRAIL STREET ADDRESS
CITY-ST-7IP MERRITT ISLAND FL 32952 CITY-57-7IP
TITLE 1 Delete TITLE [JChange [ Additton
NAME NAME
STREET ADDRESS | + STREET ADDRESS
CITY-57-2IP _ CITY-$T-2IP
TITLE [ pelete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l| cry-st-ze
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. I'heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerme sppilis 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 cerporation or the receiver or trusige e

g like emBtnwedad.

powerg orexssuts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Black 12 if
d

Date

Daytime Phona #

£
&
t

AR

CR2E034 (9/01)



