FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # H53484 Secretary of State

1. Entity Name 01-13-2003 90065 021 ***150.00
ROCKLEDGE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
3525 MURRELL ROAD 3525 MURRELL ROAD
SUITE 3 SUITE 3

ROCKLEDGE FL 32355 ROCKLEDGE FL 32955
c t AN LA ER NN
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number Applied For |

59'25457“) Not Applicable
Zip Country Zip Caouniry 0 $8_75 Additicnal

. ifi f i
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA\UDS-QE'WLES A R - Street Address (P.O. Box Numbear.is Not Acceptable)
3525 MURRELL ROAD
SUITE 3 ~,
ROCKLEDGE FL 32955 City FL | 2 Coce

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ot registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
1
- AﬁHLE N?W.H ';_EE |5;:|_$150§gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be § . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§
TITLE P O Delete TITLE [ Change [ Addition
NAME DAVIDSON, CHARLES A . [ neME
streT aookess | 3525 MURRELL ROAD, STE. 3 STREET ADDRESS
CITY-ST-2F ROCKLEDGE FL CITY-ST-2IP
TILE D 7 Delete TILE [l Change [ Addition
NAME DAVIDSON, CAROLYN NAME
streeT ADDRESS | 270 BARNES BLVD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-S1-2IP
TITLE D 3 selete TITLE D B Change "] Addition
NAME NINOS, ANTHONY NAME TonyY Niwos | .
STREET ADDRESS | 112 RIVERSIDE DRIVE STREET ADDRESS v 282 Rudesdz Dawd , £.0. 3ex joe9, -
orv-s-2¢ | COCOA FL 32923 ui-S1-2° Cozon FL 32422 ~/pko
TITLE ' 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ oslgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TITLE [ Delete TITLE 1 Change {1 Addition
NAME ‘ NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP

12. | hereby certify 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 supplermental report is true and accurate and hat 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ST URTIRE L= fo2 20ns 221038 -3505
71

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #

CR2EQ34 (10/02)




