2002 UNIFORM BUSINESS REPORT (UBRY) Mar 2(%?1216%]2)8'00 am

DOCUMENT #  P96000066608 Secretary of State

1. Entity Name

ROCKET CUSTOM MANUFACTURING CORP. 03-20-2002 90025 020 ***150.00
Principal Place of Business Mailing Address

1715 NOVA ROAD 1715 NOVA ROAD

HOLLY HILL FL 32117 HOLLY HILL FL 32117

AR G

2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3396883 Not Applicable
Zi t i
P Country Zip Country 5. Certificate of Status Desired )] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ' ’ Name )
HIGGS’ JAMES Street Adldress (P.Q. Box Number is Not Acceptable)
271 RODEQ ROAD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named eatity submits this stateme/fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ o
SGNATURE B 1L oo — ~5 G o3
Signature, typad or printed name of registered agenlépd titla if applicable, (NOTE; Ragistered Agant signature required when reinstating) DAfE !
9. This ation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) N )
Tax Hing rouirement and! eleets g 0 co g‘ After May 1, 2002 Fee will$be $550.00 10. Eieclion Campaign Financing $5.00 May Be
g 1¢ : v 1, - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8 [ pelete TITLE [ change (7] Addition
NAME HIGGS, JAMES NAME
staeer aookess P71 RODEO ROAD STREET ADDRESS
crr-stze - DRMOND BEACH FL 32174 CITY-ST-2P
TITLE P [ Delete TITLE [Ochange [ Addition
NAME HlGGS, DAVID NAME
swreet annress 15 TOMOKA MEADOWS STREET ADDRESS
orv-st-zp - JRMOND BEACH FL 32174 CITY-ST-2IP
me. _ B R I ' -} A e ] . _ [ thange [ Addition
NAME HIGGS, CAROL NAME '
streeT aooaess P73 RODEQ ROAD STREET ADURESS
orv-si-zp - DRMOND BEACH FL 32174 CITY-5T-7IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP
TITLE 3 Ddelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplermnental 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 grirustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with afl other like £mpowered.,
@////Ol 3Pb - 233 -¥5i/
ﬂte

Daytime Phone #

SIGNATURE: ___::_

SIGNATURE AND TYPED OR PHINTED NAME OF SWFMER OR DIRECTOR

AV 5601100

CR2E034 (¥/01)



