B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DO_CUMENT # G47495

CORNWELL'S PRODUCTS,

Principal Place of Business Mailing Address

CORNWELLS PRODUCTS
2715 QAK RUN BKVD
KISSIMMEE FL 34744

us us

CORNWELLS PRODUCTS
2715 OAK RUN BKVD
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THiS SPACE

EAAIAM VMR

Cily & State City & State 4. FEI Number Applied For
59'23%075 Net Applicable
Zi Count Zi Juniry it
P ountry ' Couniry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Currerlt Registered Agent 7. Name and Address of New Registered Agent
B T L S © rmm i B evEs F 2 e “Name ™ oo v o m o O e - rommiem =R T
CORNWELL CHRISTINE Street Address (P.Q. Box Number is Not Acceptable)
2715 OAK RUN BLVD
KISSIMMEE FL 34744
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
Sigrature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. . . Pt . . N l'

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $|50 00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-sd 1o Faos
(See criteria on back) O Make Check Payable to Depart;rnent of State ' :

1, OFFICERS AND DIREGTORS  EEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD [ pelste TILE [ Change [ Addition

NANE CORNWELL, RONALD F. NAME '

STREET ACDRESS 2715 OAK RUN BLVD STREET ADDRESS

CITY-ST-2IP K|SS|MMEE FL CITY-ST-ZIF

TITLE VST O Delste TILE [ chenge [ Addition

NANE CORNWELL, CHRISTINE HAME

STREET ADDRESS 2715 OAK RUN BLVD STREET ABDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP

TILE D - O Deles THLE O Change 0 Additon

. S o C—r e g e HAME™ — S=3 fr= = & =mF N s e — - S o : TaEne

NAME=—~>= I CORNWELL, CHRISTINE AME

STREET ADDRESS 1564 TINA LANE STREET ADDRESS

CITY-ST-ZIP KISS].MMEE FL CITY-ST-2IP

TITLE {7 Detete TITLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE [ elete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

of the corporation or the receiver or trustee empowered to execute this repg
changed, or on an attachment with an address, with all other like empoywe

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LR o 255/

SIGNATURE AND TYPED OR PRINTED NAME 9: sm}NG OFFICER OR M/afon

Date [aytime Phone 4

May 14, 2002 8:00 am |
Secretary of State -

05-14-2002 90209 008 ***150.00

0

CR2ZE034 (3/01)



