2001 UNIFORM BUSINESS REPORT (UBR) FILED .
I DOCUMENT # F99000001127 Mar 09, 2001 8:00 am

1. Entiy Nams Secretary of State
ROKTECH, INC. 03-09-2001 90483 009 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 21084 P.O. BOX 21084 - vy v XL
CHARLESTON SC 29413 CHARLESTON SC 29413
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 2341877 Mot Applicable
i ol Zi Count iti
Zip Country P ouniry 5. Gertficate of Status Desired [ 90+79 Additional
: , oo : S - Fee Rgquired. .
[ TT= -7 & Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
c T COHPORA“ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
. NS e . m
9. "Trhlsfﬁprporatwgn is e||g|blg t(ln sau?fy(;ts Intangible At FILi NOWO... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. 7 er MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ palete TITLE [J Change [ Addition
NAME OZALAS, KATHERINE NAVE
STREET ADDRESS | 4~ AGFON-PL smeisoowss | (T2 EAST EAY STRELT SVITE 2o
OTYSTEP | GHARERSTON.SC-2946t- cint-s- 2 CHARLESTON sC 29Y0)
TITLE cv [ pelste TITLE \,ﬁ Change [ Addition
NAME . NAME
WALKER, RICHARD € Il ) 192 EasT B8y STEELT SUVE D
STREET ADORESS WL STREET ADDRESS
OT-STZP | CHAREESTON-56-99464 cv-st-2¢ CHALLESTO AN SC Z7¢0)
e TR Ay e TR T e T Delete TILE T e T S e w e sewmems TTrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE O Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CRY-ST-2IP
TME [ elete l TITLE | 5hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P . GiTY-S5T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repcert as required by Chapter 607, Floridda Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.
SIGNATURE: % 2/23/0¢
SIGNATURE AND TYPED CR PRINTED NAME OF JIGNING OFFICER OR DIREGTOR { Date * Daylime Prone #

%

CR2E034 (10/00)



