2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S60940

ROCKWELL ENTERPRISES, INC.

Principal Place of Business

592717 STE P O BOX 1235
UNIT CD ONECO FL 34264
BRADENTON FL 34203 us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90346 041 ***150.00

AAAVIRTANCETR G ORIV

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 U Applied For
265774 Not Anplicable
ap ountry P Country 5. Ceriificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s e o —

| ROCKWELL, THOMAS J
23004 71ST AVE E
BRADENTON FL 34202

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

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpoese 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 registered agent ang tille Il applicabla,

{NOTE: Registered Agent signature reguired when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O3 Delets e O change [ Adciion
NAME ROCKWELL, THOMAS J NAME

STREET ADDRESS [23004 71ST AVE E STREET ADDRESS

omv-st-ze [BRADENTON FL . CITY-ST-21P

TITLE VP tFnge TITLE [ Change [ Addltion
NAME WYNNE, JOSHUA D NAME

STREET ADDRESS 12585 FEIFFER CIRCLE STREET ADDRESS

oiry-s7-20  [SARASOTA FL 34235 CITy-ST-2IP

TITLE -VP-- . s e om = o —om 1] Delele e [ T E et | e e e e mnm s e[S Change [ Addilion
NAME HOLMICH, SCOTT NAME

STREET ADDRESS 14809 FT HAMMER RD STREET ADDRESS

cv-sT-2P  [PARRISH FL 34219 CITY-ST-2P

TILE T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-8T-2IP CITY-8T1-21P

TITLE T Delete TITLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete HTLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that:the information suppliad with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver, usteq empowered (o execiiy
changed, or on an attachmept®ith an adgress-sMhall of .
2

SIGNATURE:

Jeilgfocdzwil/ o 7% 71521 4blo

Hate Caytima Phone #

CR2E034 (10/02)



