2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108257 FILED
1. Enty Name May 03, 2000 8:00 am
RWA SURVEYING, INC. Secretary of State
: 05-03-2000 90069 010 ***150.00
Principal Flace of Business Mailing Address
3050 NO. HORSESHOE DR..STE.270 3050 NO. HORSESHOE DR..STE.270
NAPLES FL 34104 NAPLES FL 34104-7908
AUwre= —
TP v (TR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65 08 Applied For
. . .. — .o - 9801.1 - _|Not Applicable
Zlp Country Zlp Country 5. Certificate of Status Desired O ?ese-;gq lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WOQDWARD, CRAIG R ESQ. Street Address (P.O. Box Number is Not Accepiable)
606 BALD EAGLE DR.,STE.500
MARCO ISLAND FL 34146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and htla f applicabla, (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filin; requirememgand elects toydo s0. J After MAY 1, 2000 Fee wlll$be $£550.00 10. % j;t |'Slr:n%aénog::1atvrgi;bnu:-;n:nc1ng ' fgi-e%cl‘ohll?;?g
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete e - [ Change [ Addition
NANE ROBAU, EMILIO J HAME
streeTA0DRESS | 1971 SHEFFIELD AVE. STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP
e D o h O Delete TME riripo D Chenge () Audition
NAME WRIGHT, CHRISTOPHER O NAME ’
sTreeT aboRess | 6667 HUNTLEY LANE NORTH - STREET ADDRESS
AT -$T-2IP NAPLES FL 34104 : - =R ooyt o= e— e - - e S
TiLLE 1] O Delste TIHLE sio Ol cChange [ Addition
N CARTER, ROGER blissse ' Reget &
sTher ADDRESS | 3050 NORTH HORSESHOE DR.,STE.270 DESTREET ADURESS %ﬁggﬂm st feqlace SW
GITY-ST-2P NAPLES FL 34104 CITY-ST-2IP Ma oiles FL. 2L
TTLE D ‘ [ Delate TITLE s O change  [J Acdition
NAME ANDERSON, JAMIE A Anderson, James M .
streeT AoDREss | 3050 NORTH HORSESHOE DR.,STE.270 STREETADDRESS | fofel 13TH STREET SW
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP MNAPLES FL 34131
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2IF
TMLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 cath:; that | am an officer or director
of the Corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed;'or on an attachme a0 address, with ajlpther like empowered.

SIGNATURE: _ 27 Al B SYGUTRED 4-/8-00  FI-449-1509

REPYPED OR PRINTED NAME OF SIGNING D8R OR DIRECTOR Date Daytima Phane #

he

T LA

"R



