FILED

R

Jan 31, 2002 8:00 am
1. Entity Name
e 24 e
ROCKWELL CONSTRUCTION CORPORATION 01-31-2002 50059 004 **150.00
Principal Place of Business Mailing Address
2420 NORTH ANDREWS AVENUE EXTENSION 2420 NORTH ANDREWS AVENUE EXTENSION
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2738767 Not Applicable
Zip Couriry Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCARBOROUGH' ALBERT B. Street Address (P.0. Box Number i§ Not Acceptabla)
2420 N. ANDREWS AVE.
#200
POMPANOQ BEACH FL 33064 City FL | 20 Code
_@s. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
r Signature, typed or prirted name of registered agent and title if applicabla. {NOTE: Regisiered Ageni signature required when reinstating) DATE
. L T PN . s N '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See crileria on back) O Make Check Payable to Department of State | )

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11

TME PD £ Delete TITLE (I Change [ Addition

NAME SCARBOROUGH, ALBERT B. HAME

streeT aopRess [2420 N ANDREWS AVE, #200 STREET ADDRESS ‘
oiv-st-ze  [POMPANO BEACH FL CITY-ST-2P
| e VPD | O pelete TILE O change [ Addition

HAME ANDREWS, THOMAS . NAME

steeet ADORESS |2420 N. ANDREWS AVE., #200 STREET ADDRESS

crv-st-ze [POMPANO BEACH FL GITY-57-21P

TITLE S O Delete TITLE [JChange [ Addition

NAME DUNDAS, LISA NAME

stReeT apoRess 2420 N ANDREWS AVE #200 STREET ADDRESS

crv-st-20 [POMPANO BEACH FL GITY-ST-ZiP

TLE [ pelets TITLE [ change [T Addition

NAME GNESIN, JEFF NAME

sTReeT Aporess (2420 N ANDREWS AVE #200 STHEET ADDRESS

ory-s1-2p POMPANO BEACH FL CTY-5T-21p

TILe TD [ petete e [ change [ Addition

NAME GNESIN, JEFF NAME

streer anosess (2420 N ANDREWS AVE #200 STREET ADDRESS

cry-st-z0 - |POMPANO BEACH FL 33064 CITY-ST-2/P

TITLE 1 pelste TITLE [ change  [] Additien

MNAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like esppowered.
X%y i v i TN e S wa i l
j8) " ! i i i
SIGNATURE: ‘5@«: DA DS SV ERED o\ \‘l(a\oz_ Gc4-922- 1000

SIGNATURE AND TYPED OR PRINTED NAME OF SETING QOFFICER OR DIRECTOR Date Daylirma Phone #

L16SL10

AY

4

CR2ED34 (9/01)



