2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9900000281 1

1. Entity Name

CORNERSTONE DETENTION PRODUCTS, INC.

y

[ Principal Place of Business

1902 CENTRAL PARKWAY
SUTE G
DECATUR AL 35601

Maiiing Addrass

1902 CENTRAL PARKWAY

SUITE G
DECGATUR AL 35601

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED

Aug 31, 2000 8:00 am

M

Secretary of State

08-31-2000 90004 043 ***550.00

6082650

DO NOT WRITE iN THIS SPACE

MG

City & State City & State 4. FE'Number  §3-1196091 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
o Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nt Acceptabie)

1200 SOUTH PINE [SLAND ROAD - e

PLANTATION FL 33324

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agsnt and titla if applicable

{NOTE: Registerad Agenl signature reguired when reinstating)

DATE

(See criteria on back}

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. GOFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Delste TITLE [ change [ Additicn
NAME CLABORN, CHARLES M NAME
stReETADDRESS | 3902 CENTRAL PARKWAY SUITE G STREET ADDRESS
CIY-ST-ZiP DECATUR AL 35601 CITY-ST-2IP
TITLE 3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
L ———— L i e T = = [ oelste —~~ § ™me - TTTOTTTTT [omnge CHAYGNIER
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP QITY-51-2P
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-IP

SIGNATURE:

T

gdress, with all oth

r like empenpereg

13. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wilh)41

Date Daytima Phone #

CR2E034 (5/00)



