2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0]3(1)]1) 8:00 am §

DOCUMENT # J26044 ;
et Secretary of State
~ROCKWELL HOMES, INC. 05-15-2001 90005 043 ***150.00
Principal Place of Business Mailing Address
1435 CONNINGSWOOD BLYD P.O BOX 2605 * .
UNIT G PORT CHARLOTTE FL 33949 b 5 4 4 0 7
PORT CHARLOTTE FL 33%48 us
1008 lazenovia
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2739660 Applied For
Cort Clarlolle | FL Not Appiicable
Zip Country Zip Country . . $8.75 Additional
3y qea 5. Certificate of Stalus Desired O Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S —Narng ——
FARHAT, PHILIP D
Street Address {P.C. Box Number is Not Acceptable
326 SEVERIN RD. ‘ prabe)
PORT CHARLOTTE FL 33852
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 :
Signature, typed or printed name of registared agent and title if applicable. (MNOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligibl tisfy its Intangibs FILE NOW!!! FEE IS $150.00 . - .
T o iy voauromans ang sats o oo After MAY 1, 2001 Fee willsb $550.00 10- Election Campaign Flnancing $5.00 bay 8o
ax filing requirémen & ' ! e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delets TITLE (I Chenge [ Acdition | S
NAME FARHAT, PHILIP D NAME 2
sTReeT A0DRESS | 326 SEVERIN RD. STREET ADTRESS 3
CITY-ST- 24P PORT CHARLOTTE FL CiTY-ST-21P 2
o
T O Detete e O chenge (3 Adtiien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P LITY-ST-2IF
TITLE : (3 elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
e O elers e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GITY-ST-20P
T O Gelete e Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2 | CITY-ST- 2P
TITLE [ pelete TITLE [] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP A o CITY-5T-2IP

13. | hereby certify that the informatig
indicated on this report or suppjémentg
of the corporanon or the recejver or tr

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
accurate and-trat my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ is report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith ajletifer like empowered.
Y/
3 0/0/

D NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phone #




