2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000002811

CORNERSTONE DETENTION PRODUCTS, INC.

Principal Place of Business

1902 CENTRAL PARKWAY
SUITE G
DECATUR AL 35601

Mailing Address

1302 CENTRAL PARKWAY
SUITE G

DECATUR AL 35601

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90008 006 ***550.00

A O

DO NOT WRITE IN THIS SPACE

1V OFS8EELd

City & State City & State 4, FEI Number Applied For
63-1 196091 Not Applicabie
Zi Count i C iti
P ouniry Zp ountry 5. Cenrlificate of Stalus Desired | $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e r— C e - Name . I I U U e - L
cr CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1209-80UTH PINE ISLAND ROAD \
M{’I?NTATION FL 33324
M 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 printed name of registered agant and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 ! - .
10. Elect m| Fi
Tax filing reqlirement ard elects to do so. After September 12, 2001 Fee wlil be $750.00 Tri‘;tlc;zr%ac c?natlr?bnuti:: neng i‘?d'eg?oh;iige
(See criteria on back) | Mazke Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11

THLE CP [ Delete TNLE [ Change [ Addition
NAME CLABORN, CHARLES M Name

STREET ADDRESS | 1902 CENTRAL PARKWAY SUITE G STREET ADDRESS

CITY-ST-2IP DECATUR AL 35601 CITY-ST-2IP

TITLE [ Defete TITLE [ thange [ Addition-4-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-207 CITY-ST-2P

TINE (7 Delete NLE O Change [ Addition
NAME?"‘“‘«"‘E“ AT - TeL MK maen o oriST—— A name - . — - .~ e e - ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

daes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if mage under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo exelzcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i potper like empowered.

changed, or on an attachmeg

SIGNATURE:

g wigh an address, with g

(25¢)355:7396

Daytima Phone #

CR2E034 (5/01)




