FILED
2003 FOR PR R N
uuou%nla BUSIONFEI;chEIggE#.l(.IIJOBR) Jan 09, 2003 8:00 am

DOCUMENT # P00619 TR Secretary of State
1. Entity Name . 01-09-2003 90100 046 ***158.75
ROCKCOUSTIC SYSTEMS INCORPORATED
Principal Place of Business Mailing Address
3104 INDIAN MOUND ROAD P.O. BOX 964 U VU oz
GEQRGETOWN TX 78628 GEQRGETOWN TX 78627
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number i Applied For
74 2251535 Nol Applicable
Zip Country Zp Country 5. Ceriificate of Stalus Desired XX gg}.g?q::?:;ﬁonal
6.; N:me and Address of Current Regist;red Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE [SLAND ROAD
PLANTATION FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
After May 1, 2003 Fee will be $550.00 e 00 e o
Make Chetk Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PTD [ Delete THLE [ Change [ Acdition
NAME CONQUEST, WILLIAM M. NAME
srrezr aobkgss [ 3104 INDIAN MOUND ROAD STREET ADDRESS
wrv-s-ze | GEORGETOWN TX CITY-ST-2P
TILE VD [ Delete TLE [ change [ Addition
NAME CONQUEST, THOMAS R. : NAME
svreer aooress | 3104 INDIAN MOUND RD STAEET ADDRESS
crv-sr-zp | GEQRGETOWN TX CITY-ST-2P
TIME S o O Delete “ee ’ T [)changs [ Addition
NAME TREVATHAN, CAROL NAME
- sTreer aDoREss 1 3104 INDIAN MOUND RD STREET ADDRESS
CITY-$T-2iP GEORGETOWN TX CITY-ST-71P
TMLE : O Detete TITLE [ change [ Addition
NAME . NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
nE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Detate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an attachment witbran address, with all cther like empowered.

SIGNATURE: ’ ! b St IR E Phomas R. Conquest 1/4/03

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




