EE ————————— | l
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
DOCUMENT #  FQ6000006452 ‘ Secretary of State

1. Entity Name |
ROCKWELL INTERNATIONAL CORPORATION 05-14-2002 90015 045 ***150.00 !

Principal Place of Business Mailing Address
777 8. WISCONSIN AVE 777 §. WISCONSIN AVE -
STE 1553 - MWes- STE 1553 - Mwe4
MILWAUKEE W1 53202 MILWAUKEE Wi 53202
2, Principal Place of Business 3. Mailing Address . <F H"M””I mu I"”"N m” m mm " II I”" I’m Iml ‘m '"I
193 E. Wisconsin Aweniil. | 9423 £ WISnsin A=
Suite'. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
Suite 100 Sl 135
City & State City & State 4. FEI Number Applied For
Miliwaukee LI Miwaukee, WL 25124925 Nol Applicabls
Zip ' Country Zip Country . ! $3;75 Additional
%202 I 18 p‘ 553 09\ [ A 5. Certificale of Status Desired | Fee Roquired |
S 0= Name and Address of Ccurrent Ragistered Agent’ St T =7"Name and Address of New Reglsterad Agent ™ ————* ~ — —| ==
Nams
-CT CORPORATION SYSTEM Stroet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
1 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
Sigrature, typed or printad name of registered agant and title it applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $1j'50.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EE:I|'czzrlcc:ja(r:n§nzailriggul;g1!?n0|ng - fi.ggohg?ége
(See criteria on back) O Make Check Payable to Depaﬂﬁnent of State '
11. OFFICERS AND DIRECTORS 12. & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VPAT ;&Deme TILE ‘ D ) [ Change ﬁAddilion S
N GARDNER, § § e withan J. alise  Jr e
STRETAODRESS | 777 E. WISCONSIN AVE. STE. 1553 (MWe4) SRS 1717 £ wWisconsin Ave. SHe- 1L00 2
orestaP | MILWAUKEE W1 53202 OTSTIP I RMUQUEKeS (0T 52202, &
TTLE P ,EfDelete TITLE YPAS {7 change IS(ﬂddition ?:_)
NAME ) R NAME Lonn M. Midler
STREET ADDRESS ?ZE(%K'S {S)EBESIII!)( ST STREETADORESS |9 (5 . WISeoNSHN AW S, tHOD
CITY—ST-Z’I? & W|_53204 i '  _ _ -C-FTY:ST—ZIP _ MI“JJ&IJ_K?e: JN:]:- 55202_ _ , _ —
e VS“P - = Xnemtg"’_ CEme” AR : "[Jchange PR Addition
KA ‘CALISE, WILLIAM J JR NAvE Sary Pallesiros
STREETADOFESS | 777 E “WISCONSIN AVE., STE 1400 STREETADDRISS 399G £. WISCOoNSin Ave. 3¢, |35
GISTTR | MILWALKEE W 53902 st [ Mdwaukee, wI 53202
e DAS D peee e {Skmin W. Btzel [ Change (] Addition
NAVE : NAME AT .
BALLE ; . 1400
STREETADORESS | g7 E SV]&;IESRC?OSI;IS%RAYVE STE. 1400 steeramorss [T €+ WISCOrmin Ave. Ske.
Ci1Y-5T-2P WAUKEE Wiso0 CITY-5T- 2P Midwaukee, wi 8202
TITLE AT megem TITLE HT‘ [ Change wddiﬁon
NAME NAME '
VACHALEK, MARK D Kertt G Coppirns
STREET ADDRESS m S- WISCONSIN AVE- STE‘ 1553 (MW64) STREET ADDRESS ?qc} E' W[%%ngln ﬂ\}-e . 84( . 12‘51
CTCSTIP | MIWAUKEE W 53202 ST | AlwAUKee  wT 53200
TITLE 7 Delete TITLE T ‘O Change [ Addition
NAME ;ifl%TREN KAREN A NAME ‘Thﬂmag U UU\—“&HEN
STREET ADOFESS | 777 £ WISbONSIN AVE. STE. 1400 stheer aooness | 17F €. WISONSIV Bve . She, oD
CITY-ST-2IP MILWAUKEE W1 53202 CITY-§7-2IF Mtlw&u,k{f,, WL E2202-
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; 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 Block 11 or Block 12 it
changed, or on an attachment with an addge®s, q\‘:fvith all other like empowered. .
S R A K 1SR e
SIGNATURE: %@'» > SuNTs u ::.ut’; S L'Hu 5“3 5“[%
sn‘ ynwiw T&IBB NAME OF SIGNING OFFICER oﬁ DIRECTOR Date Daytime Phone #




