y FILED
2003 FOR PROFIT CORPORATI Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  F01000006304 Secretary o
1. Entity Name 08-25-2003 20095 018 ***550.00
CORNERSTONE HOSPITALITY GROUP, INC.
Principal Place of Business Mailing Address
1401 BANK CF AMERICA CENTER 140t BANK OF AMERICA CENTER
100 S. CHARLES STREET 100 5. CHARLES STREET
I B LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AFt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

56-1770184 Not Applicable
Zip Couritry Zip Country 5. Cerifficate of Stalus Desired [ gg.ggqﬁ:j:énonal
6. Name and Address o-f Currerni Registered Agent E - T.- Na_tm and Addreséh.oi-Neﬁ;;isteréd Agent -
- Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301

City ) ' FL Zip Code

8. The above named entity submits this statement for the purpose 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.
Es

AETH

SIGNATURE

Signature, typsed of prime&.:i nema ol registered agent and titla if applicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
. FILE NOW!! FEE IS $550.00 ) ‘
e ‘ .
ttor Septembar 10, 2063 Feo wil be $750.00 oG a0 5,00 ey
Make Check Payable to Florida Department of State '
10y . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
TILE | P - [ Detete TITLE []change [ Addition
NAME TAYLOR, CHARLES NAME
srect aooRess | 245 TOWNPARK DR., STE 500 STREET ADDRESS
crv-s1-zp | KENNESAW GA 30144 ) CiTY-ST-21P
TITLE S O Delete TITLE [OJchange (] Addition
NAME CANNON, DEBORAH L HAME
stheet aporess | 245 TOWNPARK DR., STE 500 STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30144 CITY-§1-21P )
TILE AS - - -~ OCloeete™ =~ -fme=—~-=-[==»-—~ <7 memmero e =~ oo [T)-Change= [ ]-Addition -
NAME SCHETELICH, THOMAS J NAME
STREET ADDRESS | 100 S. CHARLES STREET, STE 1401 STREET ADDRESS
CITY-ST- 2P BALTIMORE MD 21201 CITY-s1-21P
TILE [ Detete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF N
TITLE [ Detete T [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IP
TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or suppler is frue and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
ver or trus emppwered 1o execuler this !epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2  empowered.

of the cerporation ¢r the Lec®
changed, or on an atjathment with ap

SIGNATUREN_ 2P /125 REQUIRED §an)o
|89

" SIGNATURE ANDTYPEC OR pntm’;ﬂ NANE OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

8y  cBiskl0

CR2E034 (4/03}



