2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066608

1. Eniity Name

ROCKET CUSTOM MANUFACTURING CORP.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90007 014 ***150.00

Principal Place of Business Mailing Address
1715 NOVA ROAD 1715 NOYA ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117
|
]
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3396883 i Applied For
. . ! Not Applicable
Zip Country Zie Cauntry 5. Certificate of Status Desired O $8'—75 Additional
Fee Required
- e . .. ... 8. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - v
HIGGS, JAMES Strest Address (P.0_Box Number is Not Acceptab|
1715 NOVA ROAD treet resls( . ﬁ(::dinﬁer |5Roic<fepa e)
HOLLY HILL FL 32117
Ormo nk !4\,414 ol
City ~— | zip Code
FL 1224 7Y

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. :

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicacte. (NOTE: Registered Agent signature requirad when reinstating) DATE H
. o o . " ;
9. ?ns corporation is eligible t(I) satisfy its Intangible At Fl;iYN-?wf f;EE i?i-"$l;|50.5050° 0 10, Fisction Campaign Financing $5.00 may Bo
ax flllng rgquuemenl and elects lo do so. er , 2001 Fee will be $550.00 Trust Fund Contribution. O : Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TILE D ] Delete TILE !Z],fha_ne [ addition

NAME HIGGS, JAMES
stree aooress | 1715 NOVA ROAD STREET ADDRESS
CITY-5T-2P HOLLY HILL FL 32117 CITY-ST-2P

NAME

2\71 Rﬂde.o /‘?c{_,
Ormond fgech , Fi 32114
[

NAME HIGGS, DAVID NAVE
streer aocness | 45 TOMOHA MEADOWS STREET ADDRESS
CITY-$T-2IP ORMOND BEACH FL 32174 CITY-$T-2IP

[@Thange [ Addition

US Tomoba. Meadowss

TITLE P L1 Delete | TITLE

Ormoad_ Poruch £l 32114
T

TiTLE 5 ] Delete TMLE [Athange [ Addition
JNME HIGGS, CAROL____ .. . . o e B e o mmme e SR e
““swree anoress | 271 RODES RD smeetaoress | A ) S Redee Rd .

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST- 2P Ormond ﬂuég_ . P, 2L

T (1 Dekte e ~ i ' Ol Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GIY-ST-2IP :

TITLE ‘ ] Delete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TILE _ N 3 Delete HILE [ change [ Addition

NAME B ) NAME |

STREET ADDRESS STREET ADDRESS '

CITY-ST-7IP . B LD DU . CITY-ST-2P

o

13. | hereby cém‘fy_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 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 to execute this report as required by Chapter 607, Florida 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: Q 2ol ?é—yeo Caroy Hiqgs

dfrofo Foof - AC3 - ¢<c

SIGNATURE AND TYPED GR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR 7

Data Daylima Phone #

:

CR2E034 (10/00}



