i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04,2003 8:00 am

DOCUMENT # P93000051115

1. Entity Name

ROCKFILL ASSOCIATES, INC.

IHE |

ecretary of State

04-04-2003 90075 001 ***150.00

Principal Place of Busingss Mailing Address

2700 ROCKFILL RD £.0. BOX 27 -

FT. MYERS fL 33916 FT. MYERS FL 333020027

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 013 Applied For

217 Not Applicable

Zip Gountry p Couniry §. Certificate of Status Desirad O gg'ggq 3:?;“‘7"3'

7 Name and Address of New Hegistered Agent

6. Name and Address of Current Registered Agent
. B - Name

HIMSCHOOT, ROBERT D -;

Street Address (P.O. Box NMumber is Not Acceptable)

2700 ROCKFILL RD.
FT. MYERS FL 33916
X City FL Zip Code
8. The above nameg/e of e mem\for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obli
SIGNATURE
{NOTE: Registerad Agent signalure required when reinstaling) DATE
& .
FILE NOW!!! FEETIS $150.00 . N
9, Election C F
Atter May 1, 2003 Fee will be $550.00 et o g 5500 e e
Make Check Payable to FIorIdh-Department of State '
10. . _--OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE FD E 1 Delete TILE I L. HIMSCHpST . D cnange ddition
NAME HIMSHOOT, ROBERT D ) NAME < ﬂ
staeeT noress | 2700 ROCKFILL RD STREET ADDRESS o0 Bock e BED.
orv-st.2p |FT. MYERS FL 33916 ovste |7 Myers , £ 33916
THLE vD RDelets e ' ’ Ol Change [ Addition
NAME BROOKS, DAVID W NAME
sTReeT anoress | 2700 ROCKFILL RD STREET ADDRESS
orv-st-zr |FT. MYERS FL 33916 CITY-ST-2IP
TITLE v O Delete TITLE I:I Changs (] Addition
NAME HIMSHOOT, MICHAELD ~—~"~~ - 7 7 77w T T T I o T -
sTReeT aporess | 2700 ROCKFILL RD. STREET ADDRESS
orv-st-ze [FT. MYERS FL 33016 oY-57-2P
TILE v [ petete TILE [ Change [ Addition
NAME MILLSPAUGH, RICHARD N NAME
streeT aooress | 2700 ROCKFILL ROAD STREET ADDRESS
ore-st-ze - {FORT MYERS FL 33918 CITY -T- 2P
THLE : ‘ ™ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE O pelete TIFLE [ Change * [ Addition
NAME . NAME R
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST- 7P

12. | hereby certily that the information s
indicated on this report or supple
of the corporation or the receiver,
changed, of on an att

SIGNATURE:

d jo execuis this repo/]
hgt like empoweysl.

plied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made undler oath: that | am an cfficer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

313-03  (239)332-/98¢C

A s
/ ﬂGNATUHE ANDT\'PE‘b OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhone #

AY  SBSEISO

CR2E034 (10/02)



