2002 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #

1. Entity Name

KO1715

ROCKMAN ENTERPRISES, INC.

Principal Place of Businass

% LAWTON.O; ROCKMAN

t2

Mailing Address

% LAWTON O. ROCKMAN

DEFUNIRK SPRINGS. FL 92695~ DEFUNIAK SPRINGS FL-32433——
us us
2. Principal Place of Business 3. Mailing Address
/o BY 544\1 33/ S /207 BY% iy 331 S

j:%:i;#‘é 544[ /’/

Sun

14/44

L #, &lc, 7

sor. 2

il

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90059 011 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied Far
59‘2876783 Mot Applicable
Zip 0 $8.75 additional

PIYEST

Couy
Fal

Fo¥3s

Country
/fon

5. Certificate of Status Desired

Fee Required

6.°Name and Address of Current Heglstered Agent  ~

7-Name and Address of New Registered Agent

ROCKMAN, LAWTON 0.
-4267-FREEPORT-RD—

DEFUNIAK SPRINGS FL-32433—

Name

/207 B

Street Address (P C. Box Numbe

}f" °°359L“9

a1

City

Egén /ﬂé T2

FL

335036

8. The above named entity submits this

SIGNATURE

tement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.

Zﬁ / Zc@-ﬁta_

POLEVLE!

Signature, typed or printad nama of registered agent and titla it applicabla

(NOTE Ragisterad Agent signature required when reingtating}

BaTE

. 9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [ Change ] Addition
NAME ROCKMAN, LAWTON 0. NAWE
STAEET ADDRESS | 4297 FREEPORT RD STREET ADDRESS
GITY-§T-21P DEEY GITY-ST-2P
TITLE . D [ palete TITLE [ change [ Addition
NAME MAN NAME
STREET ADDRESS ROCKMAN, TIMOTHY W. STREET ADDRESS
RT. 2, BOX 1065
CITY-§T-2IP DEEU}SIIAK_SEBINGS =1 CITY-8T-2P
AT .- [ Detete = STRE T - Comem=SE=—-— [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY-ST-7IP
TIME O Dalete O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE ' [T Delete TITLE dchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§7-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statules. | further certify that the information
indicated on this renert or supplemental raport 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 tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

S i on ///m:n

01/3/03-

F5% §¥99 S0 (S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ /Date

Dayhme Phona #

]

e

CRFEA3Y fa/nt)



