2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87254

1. Entity Name

CORNERSTONE MORTGAGE & INVESTMENT CORPORATION

Principal Place of Business

X2 WEST BROADWAY
FT. MEADE FL 33841

Mailing Address
PO BOX 1172

us

FT. MEADE FL 33841-1172

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90022 002 ***150.00

I

City & State City & State 4. FEi Number 050 Applied For
-7 o~ - . e - e - 59-2830507 Nct Applicabie
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENDRICK, RUFUS E. ili

NameQ\ auten \WO, NCa=z ol

Street Address (P.O.\ Box Number is Not Accgptabie)
R0 D

1215 RIVER OAK COURT . N PN ST
FT. MEADE F, 33841
) Cit Zip Cod
ity ip Code
/ A0\ e o Na FL |2%58,
8. The above nagheg/e submits this statement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. fan) \ l ‘
SIGNATURE oo ClovtordEComaal SILIOO
W tvpec & printed name of registered age and tile If applicable {NOTE: Registered Agenl signra reguired when ranstating) I DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE S $150.00 10. Election Campaign Financing $5.00 May B0
- . ay

Tax filing requirement and elects to do-gg.
(See criteria on back) | , - D\@

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn,

Added to Fees

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE .- [ Delete TILE Kcmnge [] Addition
HAME KENDRICK, REE. lll NAME

staeeTaooress | 1215 RIVER OAK COURT STREET ADDRESS |5 "y q_nr\u\‘ s\ ¥y

GITY-ST-7IP FT. MEADE FL CITY-ST-2IP Vovae s\ \\\L CNYo BOS BES

TITLE VD O Delete TLE N N ) [ Change [ Addition
NAME FRAZIER, CLAYTON W, NAME

strecT aDoRESs | 202 WEST BROADWAY STREET ADDAESS

crv-st-20 " | "FT MEADE FL ™~ . - - CITY-ST-2IP - e I —_—
e S 1 Delste TIME ﬁChange O Addition
NAME KENDRICK, NANCY C. NAME ___

streer oRess | 1215 RIVER QAK COURT STREET ADDRESS S [Da oy ‘s \A&A/\

CITY-ST-2IP FT. MEADE FL CITY-ST-2IP \AOUY\R R\lj\i\n_,\ 1\3 Q e\-\s q gn

TIE T [ Delete TITLE \ NV ) [ Change  [J Addilion
NAME FRAZIER, TAMMIE C. NAME

svreeT AoDRESS | 202 WEST BROADWAY STREET ADORESS

CITY-ST-2IP FT. MEADE FL CITy-S1-2IP

TIMLE [ Detete TIMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2P . o /f CITY-$1-21P

13. | hereby certify that the infefmat]
indicated on this report’
of the corporation or 1 !
changed, or on an atiAchmept

SIGNATURE:

hn piedwiththisfyf
Crid js true

199

.
SThves

Q\ Q\\*-uﬂ\ﬂ 233

} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
il accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

sl go [ £838gses

T SIGNATURE RAiD TV

PED ONPRINTER NAME OF SIGNING OFFICER OR DIRECTOR ¥ " Date

- __jayume Phone #

L1 A o o & -

CR2E034 {9/99)



