2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000005851 Secretary of State

1. Entity Name

May 27,2002 8:00 am

WEBSTER CORNERSTONE, INC. 05-27-2002 90404 013 ***158.75
Principal Place of Business Mailing Address
5440 HARVEST HILL ROAD. SUITE 128 5440 HARVEST HILL ROAD. SUITE 128
DALLAS TX 75230 DALLAS T 75230
2. Principal Place of Business 3. Mailing Address ”""Il "“ "m “ " "N ||”| Ilm ||||| ||t|| ||||| I|ll‘ l“|| IIIHI'I
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75‘2713250 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Aaditional
) w Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m e B L E T L el o o iimr s m i e | aName - o e e o T T L = = o - =
CT GOHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
¢ City FL Zip Code

8. The abave named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-

=

SIGNATURE
Signalure, typed or printed namae of registered agent and titla if applicable. {NOTE: Ragislered Agent signature required when reinstating DATE
. L . ] "
9. ¥h|sfﬁprporat|9n is elwtglblj t? sziue:fy;jts Intangible " F“;nE N-?vz\:]oz I::EE lS."$I: 525(:500 o 10. Election Gampaign Financing $5.00 May B
ax ‘“9 rf—}qulremen and elscis 1o do so. After May 1, ee will be i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peete TITLE (O cChange [ Addition
AvE GANS, FRED A HaME
STREET ADDRESS | 5440 HARVEST HILL ROAD, SUITE 128 STREET ACDRESS
CITY-ST-2P DALLAS TX 75230 CITY-ST-ZIP ‘
TITLE . O petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS Y STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
- -z oa - - s -

~STREET ADDRESS | =" e~ *r - 7 -~ - — —= 3o~ Se~ o~ W STREETADDRESS |~ - 7 - - - -
CITY-ST-7iP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-87-2IP
e . -3 Delete TITLE [ Change (] Addition
NAME SRR _ NAME
STREETADDRESS | * = ‘& == - = ‘ STREET ADDRESS
CiTY-ST-2P R CITY-ST-2IP
TITLE Tt [ Delete TITLE OJchange [ Acdition
NAME ‘ NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal 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 em cred i0 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 agdregs, wit all ?her like empowered.

SIGNATURE: A2 500 R ED &/30/o> ¢34 -9620

siGNATURE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

W P

CR2E034 (9/01)



