2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60940

1. Entity Name

ROCKWELL ENTERPRISES, INC.

us

Principal Place of Business

23004 T1ST AVE E
BRADENTON FL 34202

Mailing Address
P O BOX 1235

ONECO FL 342641235

us

&Y917

2. Principal Place of Business

[P ST £

3. Mailing Address

RN

Suite, Apl. #, elc.

R eTvTS o o i

Suite, Apt. #, et

T e T e

== 2! A

e T G NOT WRITE IN THIS SPACE

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90143 018 ***150.00

HI

Tax filing requirement and elects to do so.

After MAY T, 2000 Fee will be $550.00

Trust Fund Contributicn.

City & State City & State 4. FEI Number 65 0 Applied For
g [ J‘r\, ‘1(4/\ p‘-——- 265774 Not Applicable
Zip Country Zip Country o ot $8.75 Additional
2 qMS mma+€€’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKWELL, THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
23004 7T1ST AVEE
BRADENTON FL 34202
- City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
_a. is r ratinn is oliai atishy i i e EILE: Hl- 1S:8150. 00 e I = - -
9._This nornaration is sligible to_satisty its Intangible _ bmsamege o FILE: NOWHI-FEE | 10 EleStion Campaigr Farig———$5-00 Wiy 55

Added 10 Fees

(See criteria on back) O Make Check Payable lo Department of State

n. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ML bp O Delte e v P ] Change w Addition

NAME ROCKWELL, THOMAS J. “NAME 3O AN

sTReET aporess | 23004 71ST AVE E STREET ADDRESS S—q%lm(\q DAV \B QO AD

CTY-5T-2Ip BRADENTON FL avsr BSev oSl Y 20Aa\Q

TMLE VP 1 Delete TITLE [J Change [T Addition

NAME HAGEN, MARLEN J NAME

sTReer aboress | PO BOX 1235 STREET ADORESS

CITY-ST-21P ONECO FL CITY-ST-21P

TILE ] pelgte TILE O change [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 29 CATY-5T-2IP

TITLE ] Delete TITLE [ change [ Addition
1. nave e o NAME

STREET ADDRESS T T e o STREET ADDRESS- [~~~ = —< . e

CITY-8T-2P CTY-57-2P

TITLE [ oelete TITLE [ change  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P . o CITY-5T-2P

TLE ) - ) N [ pelete TITLE O Change [ Addition

NAME e NAME

STREET ADDAESS | STREET ADDRESS

CTY-§T-2P CTY-§T-2P

indicated on this report or supplemental
of the corporation or the receiver or,
changed, or on an attachmepi-w

SIGNATURE:/

port is true an

s

t
5 red.

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furthar certify that tha information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

elrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

58

[/ 542

Date

Déytma Phone #

y ﬂ/@((

CR2E034 (9/99'



