2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001498 Mar 03, 2000 8:00 am
1. Entity Name S
v ecretary of State
CORNWALL & STEVENS SOUTHEAST, INC. ry
03-03-2000 90031 031 ***150.00
Principal Place of Business Mailing Address
_ POINTE PARKWAY P.0. BOX 920219
1800 NORCROSS GA 300100219
T RS GA 30092
2. Prihcipal Place of Business 3. Mailing Address ”ll"" ml ‘I"“ | " " II ﬂ " I” I I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
58 1133361 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O ?g'ggnﬁgﬂﬁonal
_ 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
| Name T T/ T T T -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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,

SIGNATURE

Signature, typed or prinled name of regislered agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )

Tax filing requiremem%nd elects uiy do so. g After MAY 1, 2000 Fee wiil be $550.00 10. Er'jsctt"‘gﬂn%aé"o‘:ir'ﬁ:ugg‘ﬁ”C‘”9 O Edsd-e?j?oh;:ife

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Detete e gl change [ Agditon | &
NAME LEE, Y. JOHN HAME a
streeT aooress | 850 RIDGE LAKE BLYD., 1303 STREET ADDRESS Two Ploe Tree Drive c§
crv-sT-2P ) MEMPHIS TN CITY-5T-2F Arden Hills, MN 55112 &
TILE S (T Delete TILE Change 7 Addition 5
NAME PINGATORE, JOSEPH J. HAME
staeeT acoress | TWO PINE TREE DRIVE STREET ADDRESS
crv-s-2p | ARDEN HILLS MN £ry-S1-2P Arden Hills, MN 55112
mme——|TD - =1 Deiete M~ e - [ _ (X0 Change_ (] Addition_
NAME ROHDE, STEPHEN L. NAME
streer anoress | TWO PINE TREE DR. STREET ADDRESS
cre-sr-ze | ARDEN HILLS MN GITY-S7-20P Arden Hills, MN 55112
TILE D [ Delete TILE G Change ] Addticn
NAME REISS, ALAN T, NAME
steet aooRess | TWQ PINE TREE DRIVE STREET ADDRESS
cmv-st-zp | ARDEN HILLS MN ciry-s1-ap Arden Hills, MN 55112
TMLE D [ Delete TILE ) Change [ Addition
NAME JAMES F. VAN HOUTEN NAME
sTreeT A00Ress | TWO PINE TREE DR. STREET ADDRESS
cmy-s-2¢ | ARDEN HILLS MN CITY-5T-2IP Arden Hills, MN 55112
TITLE [ Dejete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SN L CJoseph J. Pingatore 2/11/00  651/631-7794

8] NAT# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonie #

AV



