A

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H57988

1. Entity Name

ROCKWELL, INC.

LY

Y

vy

V1

Secretary of State

05-21-2001 90373 041 ***150.00

FPrincipal Place of Business

3140 WASHINGTON RD.
‘WEST PALM BEACH FiL 334031645

Mailing Addrass
3140 WASHINGTON FD.

WEST PALM BEACH L 33405-1645

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. 4. etc.

PO NOT WRITE IN THIS SPACE

City & State City & Srale 4. FEI Number 59_255030-’. Apptied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Stalus Dasirec O 58'75 Alddi!ional
. Fee Required
-~~~ 6. Nameand Address of Current Reg Agent 7. Name and Address of New Registered Agent
Namg
ROCKWELL' ROB!N M. Stireet Address (P.O. Box Nuimher is Not Acceptahle)
3140 WASHINGTON RD.
WEST PALM BEACH FL 33405
City s Zip Code
JdoT
8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent. or both. in the Siata of. Florida.
SIGNATURE
N Signanre, typed or printed name cf legisterce agert and tinm £ apphcanic. O Heg sicred Ay sifsaua A, e whe aeesatiog) - - . . = DATE —° .
. s
) - . . . . LR MOWON
9. This corporation is eligible to satisty its Inangibie . n-!%lx_: o) -, ) 10. Electon Campaign Financing $5.00 May Bo
Tax filing roquirement and slects to do so. ior MAY 1, 2001 7 Trusi Fund Conlribytior 0 Addacto Fees
{See criteria on hack) figke Chaol Pavadle ind
11. _ OFFICERS AND DIRECTORS' 12~ ADDITIONS/CHANGES TS CFRICERS AND SIRECTORS IN i - —-7
Dt PST 1 Detete mr [ crange 5 agaiicn | 8
t (=)
NaME ROCKWELL, ROBIN M. “'T‘:t — =
STETADRSS | 3140 WASHINGTON RD | STTLAGRLSS, 3
CiTy-ST-21 WEST PALM BEACH Fi 33405-1R45 - e --a foOmyesrze - - - 2
! s ! o _ 2
TE . L. ~ [Tl Detete [ad’s - h [Jchasge  [0] Additicn 5
NAME HAME
STREFT ADORESS SISEET ADTRESS
CIFY-Si-2P Cly-$1-212 _ -
HILE 1 Detete (A3 Fltrarge [ Additon |
NAME D '
STREET ADDAESS SIALE] ADGRESS
CiTy-SI-2P Cay-57-2iw
TITE [ pelete ik (O Crangz T Adition
HAME MAME
S SREELADDRESS d . e e e e - .~ [ STRETTAZDAFSS | - e - - - -
CHY-ST- 417 clry-$i - 2P
TITLE O deiete TNE [Ockange [T Additon
RAME NAME
STREET ADDRESS STREST A3DRESS
CITY-$7-2P CInY-S1.2P
T [J Delete e (O emangz O Additon
NAME HAN:
STREET ADDHESS STREET AZDHESS
GiTY-S1-21 cirY-ST-2IP !
« 13. | hereby certify that the inlormation supplicd with this filing coas noi quality for the exemption siated in Section 119.07(3)), Floridia Staties. 1 further celliif/ thal the informalion
: indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am aa officer of direcio:
of the corporation or the receiver or rusiee empowered 10 execute this repert as required by Chapicr 607, Fiorida Statutes. and that my name appears i Block 1 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
ay e sy -
iz Rt B YA 7~ Serns33-77r3
¥ SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phooe ¢

]

" May 21,2001 8:00 am

t




