e
FILED

003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT ¢  F11980 Secretary of State
1. Entity Name 02-10-2003 90218 025 ***150.00
CORNELIO BUILDERS, INC.
Principal Place of Business Mailing Address
612 W SEAGULL GIR 612 W SEAGULL CiR
MICCO FL 32976 MICCO FL 32976 .
: N G RRAR AR B
2. Principal Place of Business 3. Mailing Address
HIS ! N-FocEnp Blp. HTS! NE QEE#AN BLVD|
Suite, Apt. #, elc. Suite, Apt. #, etc.
€ Lo = 2 lime o 3 ZCHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
TENSEN BEAcH Fi| TENSEN BEAcH, FL- 592050173 ot Apploabie
Zi?} WG ,(D;;L;;ye ;‘/ ~ 1 Zg ‘_;?;;w-— ;;u;;%r /-/\/‘ ‘/- ?éerli%ice;le of Status Desired O 7. gi'gesq(;:ggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORNELIO, GERTRUDE B
—612-N-SEAGUL-EHRGHE

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

~MGEEe-F-32976—

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.

snGNATUHE_MA.&. . et d ' 2-d-ex

Signalire, typed or printed name of registsred agent and tille if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i I .

Atter May 1, 2003 Fee will be §550.00 ¥ Tt Gomrston 0 0 55,00 vay 8
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete e [ Change [ Addition
NAME CORNELIO, RICHARD NAME
streeT aDDRESS | 612 N SEAGULL CIR STREET ADDRESS
CITY-$T-2IP MICCO FL CITY-ST-2IP
TITLE vD ™ pelete TITLE [T change [ Addition
NAME CORNELIO, KENNETH NAME
STREET ADDAESS | 39 ROSE COURT STREET ADDRESS
CITY-ST-21P ROCKY HILL CT GITY-ST-2IP
TME SD - T T T Oosleer ~ Fme - = TTr T o ot - TlGhange T[] Addition ™
NAME CORNELIO, GERTRUDE B NAME
STREET ADDRESS | 612 N SEAGULL CIR STREET ADDRESS
CITY-ST-2IP MICCO FL CITY-5T-2IP
TITLE O peletz TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE O Dpetete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP :

12. | hereby certify thatthe informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

1-1-b62

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN!NG QFFICER OR DIRECTOR Date Daytime Phone #

ZINR AN ||

Ad

CR2E034 (10/02)




