2002 UNIFORM BUSINESS REPORT (UBR) FILED

A0L LRGSO

L ]
DOCUMENT #  FO1000001809 ng 04,t2002f8s(t)0tam
1. Eniy Neme 00 ecretary of State
ROCHELL ELECTRIC, INC. 02-04-2002 90036 008 ***150.00 T
Principal Place of Business Mailing Address
£, 1002:1/2; SPARTANBURG HGHWAY -~ - PO-BOXIT2". * -
HENDERSONVILLE ;NG 28792 * HENDERSONVILLE NG{28763- - . ‘
s - . S iR e . —v i I - . . . :L‘ .
2. Principal Place of Business 3. Mailing Address e
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
56'1%1709 Not Applicable
__ Zip_ e - | Country. .  ___ Zip . _ __Country_ -... B S S 5 Additi
= R eurtry P QUMY — == 5. Certificate of Status Desired M"_'$8'75 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROQHE.LL’ BUD c . Street Address (P.O. Box Number is Not Acceptable)
17637: SOUTH DIXE HIGHWAY
. MIAMI:FL' 33157
’ City FL Zip Code
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.
SIGNATURE __ ,
Signature, typed or printed name of registered agant and tle it applicable. (NOTE: Registered Agent signature reéguired when reinstating) DATE
9. This _F9rporat|r?@ is eligible to satisfy its Ima_nglb_l_e v _FILE.NOW!Il FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Add-ed ‘o Fons
(See criteria-cn tack) . X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [JcChange  [] Additicn §
Az ROCHELL; BUD.C" HAVE S
STREET ADDRESS |- 389 CLASSICQAKS:CIRCLE: 2, R STREET ADDRESS §
CIvY-S1-20F HENDERSONVILLE NC 23792. o : - CITY-ST-2IP . §
TILE DST -+« .o, Lo [ Datete TITLE 7 - [ change [ Addition | O
we | ROCHELL CARQL: " ., e i e |
STREET ADDRESS | 389 CLASSIC OAKS CIRCLE R STREET ADDRESS ™
CITY-ST- 2P == HENDERSONWLLE Nc o782 ’ CITY-81-2iP
TILE I .. O Delete TILE- - ‘ . [ change [ Adgition
" NAME AR S L - i Y
STREET ADDRESS o P L ) : STREET ADDRESS
orry-§T-2IP Bohe T A . . N omv-stooe
me - G T : [ Delete TIILE [Jchange [ Addition
NAME : o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE : T Delete TLE [ change [ Addition
NAME . ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O pefete TILE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under cath; that | am an officer or director
x40k the corgoration or the receiver or brustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 it
; Ghanged, or .onan_.auazj\en_l.wth an ddress.%&ll other like empowered.
LA RIS A Dt @ f .
S S i A LS n@mr,:.-/:. i ﬁ A ) ( ) | Gif -
SIGNATURE: il QCM WlldrplH. KeChell 1) € jpa(gar)456-2099
SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae/ —— Daytime Phona #



