2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24306 Feb 03, 2001 8:00 am

1. Entity Name ' .
CORNERSTONE BUILDING SYSTEMS, INC. S Sgﬁ{gﬁg{ gﬁf*gggoge

Principal Place of Business Mailing Address
409 MONTGOMERY RD PO BOX 916297
STE 135 LONGWOOD FL 32791 - T T

ALTAMONTE SPRINGS FL 32714

e s IR JNI

il

var

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2460196 Applied For
Not Applicable
Zi : Count Zi Count iti
P iy P Ly §. Certificate of Status Desired 1 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nam
o= GMITH-CHARLES D — - ———— - —_— ’ m Amg -

1800 LAKE ALMA DR. %‘ﬁdﬁﬁwﬁﬁw o, sote |35

APOPKA FL 32712
Ax <iS FL | 2571

8. The above named eglity@ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

RS o SHITA /| 24]el

SIGNATURE f
Signature, typed or printed name of registered agent and titte if appli}:ahla {NOTE: Ragistered Agant signature raguirad whan reinstating} DATE l v

9. This F;.orporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. E\éction Campaign Financing $5.00 May Be
Tax fnllqg rngrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 TrustFund Centribution. | Add.ed 10 Foes
(See criteria on back) ] Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD ™ petete TITLE Lo [ change [ Addition

NAME SMITH, CHARLES D. NAME

streeT aopress | 1909 LAKE ALMA DR ) STREET ADDRESS

omv-s1-z¢ | APOPKA FL SP N emveste -

TILE SDT Y 7] Delete g R [JChange [ Addition

HAME SMITH, JUDY L. NAME

street anoress | 1909 LAKE ALMA DR STREET ADDRESS

CITY-ST-2IP APOPKA FL CITY-ST-2IP .

_ILE ) R N [T pelete ~ | Tme . [JChange  [J Addition
NAME TNMME | T —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TITLE . 7 Delete TITLE [Jchange  [3 Addition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Datete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P v ‘ CITY-§T-2IP ' ta ) .

TITLE 7 Celete TITLE [JChange [ Additicn
NAME NAME ==

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gl report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Astee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$rhddress, with all other like empowered.
o| 47 #1700

Daytime Phona #

13. | hereby certify that the information s«
indicated on this report or supplep
of the corporation or the receivep
changed, or on an attachment

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)




