UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT#%#  F96000006452 ecretary of State

1. Entity Name 04-28-2003 91420 027 ***150.00
ROCKWELL INTERNATIONAL CORPORATION

2003 FOR PROFIT CORPORATION FILED g
3

Principal Place of Business . Mailing Address

77 5. WISCONSIN AVE ; 777 5. WISCONSIN AVE
STE 1400 ' STE 1400
— ——— IR AR IO
2. Principal Place of Business 3 Ma ling Addres
T EWsssinAvnol = Wiscensio Aurp

@E)IQEE 55‘0 @Ap‘ # g [ CHECK HERE {F MAKING CHANGES

ity & State Ci ty & Stale 4. FEI Numb Applied For

MaaoKe wi N'| Loaoree. Wl " 251249225

le5 620?’ C(o)unérh o : \55 207, |- Caunt:y5 /4-———- _ | & Cerificate of Status Desired o gg gasq::g;jmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
S 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. | am famitiar with, and accept
the-obligations of registered agent.

SIGNATURE -
o Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . .
" 9. Election Carnpaign Financlng $5.00 May Be
r- . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
‘Make Check Payable to Ftorida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PO, . O] Delete T Vite feslent & Secreod/ Tl Chenge IS Addition
NAvE CALISE, WILLIAM J JR A Kawn 4. Goistern

smeEranoress | g £, LOISConSi ) Aol | Dot HOD

sthee soovess | 777 E. WISCONSIN AVE., STE 1400
arv-st-ze | Miwpowed, W S0

orv-st-ae | MILWAUKEE W1 53202

CHZEO034 (10/02)

TITLE LES (St Sfﬁfé{ﬂ'fy [ Change Wum

NAME w. (sl .
STREET ALDRESS FT"I(‘T 7:%’._ whscons, W, ’SJ;'K {400

TITY-ST- 2P Milul okt , Wit 53202

TLE VPAS [T petete
NAME MILLER, JOHN M

STREETADDRESS | 777 E. WISCONSIN AVE., STE 1400

erv-st-29 - | MILWAUKEE Wl 53202 f

e - - e s oo wwee=s = —= = - [Pl Change [ Addition

- AS B A ﬁ‘De\el'e"
HAME MILLER, JOHN M

STREETADDRESS | 777 E. WISCONSIN AVE., STE 1251

or-st-2p | MILWAUKEE Wi 53202

STREET ADRESS
CITY-81-2IP

T AT ] petete TIMLE [ Change [ Addition

NAME ETZEL, STEVEN
STREETADGRESS | 777 E. WISCONSIN AVE., STE 1400

CITY-§T-2iP MILWAUKEE W1 53202 ‘ CITY-ST-7IP

Tine AT L etete THTLE O Change [ Addition
NAME COPPINS, KENT G NAME

STREET ADDRESS | 777 E. WISCONSIN AVE., STE 1251 STREET ADDRESS

CIvY-ST-21P MILWAUKEE W) 53202 CITY-ST-71P

TILE T [ Delete TITLE [ Change [ Addition
NAME MALLANY, THOMAS J NAME

STREET ADDRESS
CITy-S7-71P

STREET ADORESS | 777 E. WISCONSIN AVE. STE. 1400
oTv-sT-2F | MILWAUKEE W1 53202

12. | hereby certity 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustes powered to execute this report as required by Chapter 607, Florida Statute: d that my nggme appears in Block 10 or Block 11 if

changed, or on an attachment wjth an ess, with all other like empowered. Vﬂ(,y
SIGNATURE: A Z : ME REQUIRYALG. Coppias AssbTlemsore”  Hid-212- 549

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




