.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000031636

ROCKWELL COMMUNICATIONS CORPORATION

Principal Place of Business
1700 OLD MEADOW RD.
3RD FLR.

MCLEAN VA 22102

Mailing Address
1700 OLD MEADOW RD.

3RD FLR.
MCLEAN VA 22102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90537 039 ***150.00

VR MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’03153“) Not Applicable
Zi Count Zi Count iti
P euntry i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
- . T N Name
HAZARD, NEIL L Street Address {P.0. Box Number is Not Acceptable)
1300 SAWGRASS CORPORATE PKWY
SUITE 250
SUNRISE FL 33323 City

FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signature, typed or printed name of registared agenl and title if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - ' __OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

L PD O Detete TMLE [ Change [ Acdition
NAVE SINGH, K. PAUL NAVE

streeT aporess | 1700 OLD MEADOW RD., 3RD FLR. STREET ADDRESS

CITY-ST-2IP MCLEAN VA 22102 CITY-ST-2IP

TITLE S EDelele TITLE [(Ichange [ Addition
NAME SLOTKIN, DAVID P NAME

staceT aooRess | 4601 SHERIDAN ST., 8TH FLR. STREET ADDRESS

crv-st-ze | HOLLYWOOD FL 33021 CIFY-ST-2IP

TITLE VPD O etete T - S - [ Change - - [ Addition
NAME DEPODESTA, JOHN NAME

STREET AODRESS | 1700 OLD MEADOW RD., 3RD FLR. STREET ADDRESS

om-sT-2P | MCLEAN VA 22102 CITY-§T-ZIP

THLE b, [ Detete e [] Change [ Adaition
NAME HAZARD, NEIL NAME

staeer so0ness | 1300 SAWGRASS CORPORATE PKWY, SUITE 250 STREET ADDRESS

omv-s1-zf | SUNRISE FL 33323 A

TALE S . BRoelete TILE [ Change ] Addition
NAME DANIELL, SANDERS NAME .

STREET ADDRESS | 1900 PLD MEADOWS ROAD STREET ADDRESS

crv-s-2p | MC LEAN VA 22102 CITy-ST-2P

TITLE [ Delete THLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of the corporation ¢r the receiver ar trustee empowered to exe
changed, or on an attachment with an address, with al! gther i

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repert as required by Chapter 6807, Flarida Statutes; and that my name appears in Biock 10 or Blogk 11 i
empowered.

SINATUREALOUIREDL. kpzaes  fialoses 70350 o290

ED N7ﬁ’ OF SI‘NING OFFICER OA DIRECTOR

CR2E034 (10/02)



