FILED

2003 FOR PROFIT CORPORATION ;
. n
_UNIFORM BUSINESS REPORT (UBR) Msal‘ 2%, 2003} % A O(t) am
DOCUMENT #  J60028 o ecretary ot State -,
1. Entity Name 03-28-2003 90075 006 ***150.00 =
ROCKY ELSCN CONSTRUCTION, INC.
2l S Capana - 26 36> Ghamadh G .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
— ~ x
Mo \or CXQ 6"' u\c\“‘k- - \Q’ Y CE)\Q 59-2771640 Not Appiicable
Zip Country Zip Country - . ‘ $8.75 additional
- 5. Certificate of Status Desired [J . .
30294 i~ |B\aaq |N\artye Foo Requred ,
6. Name and Address of Current Registered Agent R w.. .. _..7. Name and Address of New Reg__tstered Agent [P -
Name
ELSON, KEN’:’E Ng qu Street Address (P.C. Box Number is Not Accepiable) ,
The ey o\ 3&\(&9\\\
City - FL Zip Code
B. The above named entity submits this statement for the purpase of changing its regisiered office or regislered agent, or both, in the Stale of Florida, | am familiar with, and accept
‘th‘e obligations of registered agent. B
k
SIGNATURE -
]: S\gnature, typad or printed name of registered agent and ttle if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
) ' '
AﬂF"'ME N?V2v0!(!l3 iEE lﬁ'ﬂsg;;g 00 9. Election Campaign Financing $5.00 May Be
er viay 1, e? w T Trust Fund Contributien. Added to Fees
Make Check Payable to Fiorida Department of State
w0, - ¢ e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e -« |PSVP 1 pelste TITLE Change [ Additin s_
wMe 7 [ELSON, KENNETH 8 7 NAME 2
STREET ADDAESS | 1604-ISTH-AVE-N. S 3% Caana 93'( Chne\a, || STREET ADORESS -2 3
orv-sr-oe” | AKEWORTHFL33460  Svoory Tha Rtagy [ orsar i
t o
TITLE 7 Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ZIP _
TITLE T TOosete TILE T T T T T T M orange T (] Additien” N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CITY-8T-21P
THLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-7P CITY-§7-2IP .
TITLE . 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-23P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the regeiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
; changed, or on an attachment with an address, with all ather like empowered.
' SNg= 1\ .'“EHWCQ“"" on N[y e —Eb Q N Qx
SIGNATURE: _ R SURNERIREQTENSNREDR o oty Ehnon iesidh 24\ 0D 77299 3786
SIGNATURE Arln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date 1] \ Daytime Phone ¥




