FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

Z9E8900

DOCUMENT # ry >
1. Entity Name 860661 09-08-2003 90141 025 ***550.00 =
R. W. B. G. INVESTMENTS, INC.
Principat Place of Business Mailing Address e r e
3025 NE 19TH ST 3025 NE 19TH ST
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
. e — e L S e AR el : e A el e
Sute; ApL#7 8IC> SuteTApt-Rrete [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
65-0270344 Not Applicable
Zi Countr Z it
P ountry P . Country 5. Certificate of Status Desired O $8'75 Addluonal
' Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
GRAY, R. W. B. Street Address (P.O. Box Number is Not Acceptable) ‘
3025 NE 19TH ST : :
FT LAUDERDALE FL 33305 .
o City FL | 2P Code
. Fhe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
. Signature, typed or printad name of registered agent ang titla if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
— [ SR ROW T FEE 1S 850,00~ : _ — =
. : E n Campaign Financin
Ater September 10, 2003 Feo il be 7500 e e o S50 M s
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Delets TITLE Clchange [ Addition | S
NAME GRAY, R. W. B. NAME =
stReeT Aocress | 3025 NE 19TH. ST STREET ADDRESS §
oiv-st-ze 1 FT LAUDERDALE FL TY-ST-2IP ul
— o
TITLE DST O pelete TITLE Clchange [ Addition | O
NAME CLAYTON, ROBERT NAME
sTREET ADORESS | 3025 NE 19TH ST STREET ADDRESS
cry-st-z¢ | FT LAUDERDALE FL CiTY-5T-2IP
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20P CITY-ST-2IP
TIme [ Defete TITLE o [ Change [ Addition
NME o e e ez s L NAME ~ B e ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE [3 peleta TITLE [C Change [ Additicn
NAME - NAME '
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP ) ) CITY-ST-ZIP
TITE : O Deletn TILE O] Chenge [ Addition
NAME ’ NAME
STREET ADDRESS . . STREET ADDRESS
Ciy-5T-2iP CIY-31-27IP
12. | hereby certify that the information suppliec with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or suppleme eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver opirusibe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in or Block 11f
changed, or on an attachment withf an gddress, witl otheplike empowered. 0 -
wgap - o ‘ ) DJ’ 03 f~...-.‘ _
SIGNATURE: ___ SIRMAL! Yerv| > 7 Sbi-bypp
SIGNATURE AND TYPED OR PRINTE aF gR i Date. Daytime Phone &




