FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 05, 2002 8:00 am
DOCUMENT #  P97000036456 % Slf):cretary of State

1. Entity Name . |5 eeesg 15
BOB ROCKWELL CONSTRUCTION, INC. , / 09-05-2002 90039 0

Principal Place ¢f Business Mailing Address e mw v Uy
250 KIRBY THOMPSON RD 250 KIRBY THOMPSON RD
ALVA FL 33320 ALVA FL 33820
I e DR R
@1/ ASTae 1435 Cirek| bT] AsTALIAS Creelk
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City 8§ N N Applied F
F}g /I{a 19/ ER S, Fe . }7| ;’ Eﬁzfqé 25 FL. * TS 650749788 NEID ::Jplis;ble
- " 7 "
_§p3 q /G Coglg"é . Zlf); 2 q 7 7 sznt&ry = 5. Certificate of Status Desired 'K ?g'ggqlﬁfec{;t"?”al
'6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

ROCKWELL, ROBERT G

Stzet Address (P.Q. Box Number is Not Acceptabi

)
ASTAR 1 A5 A1l E

250 KIRBY THOMPSON RD
ALVA FL 33820

City F-f ML/EQ..S FL Zip éde?/ ‘7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the abligations of registerac agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . P .
10. Electicn Carnpaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Csmfguﬂlon. g O f‘?d}gqo“ﬂi’éfe
(See criteria on back) ‘ﬁ Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b 3 Delete me P S change [ Addition
A ROCKWELL, ROBERT G NavE RociKw L , RoBERT &
srecT ApDRESS | 250 KIRBY THOMPSON RD seeTaporess | @77 A STARIAS  C/RoLE
om-st-zp | ALVA FL 33920 avste | FT MYGRE  Fo. 33919
TITLE [ elete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-zp [ L . . - - . CITY-ST-ZIP — - -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-$7-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receaiver or trustee smpowergg 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,vith an address, willrg othes jik & empowered.

DED 6. Roeroe e 7-02  239-Y0L-¥T90

IRT TYPED OR PRINTED NAME OF SIGNING OFCER ORIREC‘I’OR Date Davtime Fhone #

SIGNATURE:

St R

na

CR2E034 (4/02)




