2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 2 0o

CORNERSTONE SECURITIES CORPORATION 03042000 9099 030 71 58 75
Principal Place of Business Mailing Address
=~ LAVACA 504 LAVACA
SWNTE 1000 SUITE 1000 BITIVLYN D
ALISTIN TX 78701 AUSTIN TX 78701-2339 L U ﬂ d 5 8 l 2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
74-2682842 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ﬁ $8'75 Additional
U P ’ L Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, MATT Street Address (P.O. Box Numbaer is Not Acceptable)
4830 W. KENNEDY BLVD., #865
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prntad nama of registerad agert and title If applicable (NOTE: Registered Agent signature required when ranstating} DATE
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot i ‘
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550-00 10 .E aotion Campaign Financing $5.00 may Bo
= rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C [ Delate TITLE [] Change [ Addition g
NAME GRIGSBY, RUSSELL NAME %
STREETALDRESS | 504 LAVACA, SUITE 1000 STREET ADDRESS e
CITY-5T-2IP AUSTIN TX 78701 CITY-ST-2IP ul

2L (i
TITLE P & celete TITLE O change [ Addition | O
NAME JOHNSON, KEN NAME
STREET ADDRESS | 504 LAVACA, SUITE 1000 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78701 CITY-ST-20P
TILE v T T O Delete mLE O] Change [ Addition
NAME YOUNG, SHAYNE NAME
STREET ADDRESS | §04 LAVACA, SUITE 1000 STREET ADDRESS
GITY-8T-2IP AUSTIN Tx ?8701 GITY-ST-ZIP
TITLE v [ oelete TITLE O changs [ Addition
NAME NESMITH, KEVIN NAME
STREET ADDRESS | 504 LAVACA, SUITE 1000 STAEET ADDRESS
arv-st-2¢ | AUSTIN TX 78701 ay-§1-2e
TITLE M 1 Delete TITLE [ change [ Addition
NAME DAYLONG, ROSANNE - C HAME
STREET ADDRESS | 504 LAVACA, SUITE 1000 ' STREET ADDRESS
CITY-5T-2IP AUSTIN TX 78701 CITY-ST-21P
TITLE 7 Dalete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the infermation
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 t am an officer cr director
of the corporation or the receiver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other like empowered.

{ 7/ gD G- 3352

SIGNATURE: Z/ Slz 4797
T Date Dayume Phone #




