2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT# P23877 = Secretary of State
1. Entity Name ke
1-09-2003 90068 028 150.00

ROCKDALE INVESTMENT COMPANY 0
Principal Place of Business Mailing Address
8238 FAIRWAY DR 8238 FAIRWAY DR
GOVINGTON GA 30014 COVINGTON GA 30014
- : AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number pq_ Applied For

56-1443465 Not Applicable
4 Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o Name T T : =
LANGSTON' STEPHANIE Street Address (P.O. Box Number is Nc'ut Acceplable)
AN X
864 GARDENIA DRIVE
WEST PALM BEACH FL 33411
City FL Zip Code

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

CR2E034 (10/02)

J

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
*  FILE NOW!!! FEE IS $150.00 . N
Atter ay 1, 2003 Fee will e $550.00 Sl o ieny 1 $8.00 vy

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delete TITLE O charge [ Addition
NAME MEYER, KLAUS NAME
streeT aporess | ROELBEK #15 STREEY ADORESS
crr-si-ze - |HAMBURG GERMANY 22607 CITY-ST-2IP
TMLE vT [ Delete TMLE [J Change [T Addition
NAME MORGAN, J.T. NAME
STREET ADORESS | 8238 FAIRWAY DR STAEET ADDRESS
CITY-ST-ZIP COVINGTON GA 30014 CITY-ST-2IP
me -~ C|S T e == - =~ pelete B €1 [ S P - - CIchange [ Addition
NAME ALEXANDER, JAMES B. NAME
staeeT ADDREsS | 1118 CLARK ST. NW STREET ADDRESS
arv-sr-ze |COVINGTON GA 30014 OITY- §T-71P
THLE 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-§T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacha®yt with an address, with all cthar like empowered.

Daytirme Phaone #

SIGNATURE:

:17




