FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

TR LAY

b
-

DOCUMENT #  J87254 Secretary of State
1. Entity Name 05-02-2003 90743 036 ***150.00
CORNERSTONE MORTGAGE & INVESTMENT CORPORATION
Principal Place of Business Mailing Address "
202 WEST BROADWAY P O BOX 1172
FT. MEADE FL 33841 FT. MEADE FL 33841
2. Principal Place of Business 3. Mailing Address
1
e \Jm\\\h.m N
Suite. Apt. #, etchd Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2830507 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent _ ——

Name

v

FRAZIER, CLAYTON W
202 W. BROADWAY

Pl HERDE L st Mol Widhaan VN

City FL Zip Code

Strest Address {P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent. \\

CR2E034 (10/02)

SIGNATURE
Signature, typed or primed name of registered agent and title it applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l  Added to Fees
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - FD O belete TMLE @l change (] Addition
nwe SV |KENDRICK, RE. Ul NAME
stheeT anoress |5 JENNY'S WAY sreeraooress [0 B A€ . Qadn g‘\jmf\\
orv-sr-ze | YOUNGSVILLE NC 27596 e e SO IR
TITLE vD [ Delate TLE TR Change [ Aduition
NAME FRAZIER, CLAYTON W, NAME
sTheeT a00Rzss {202 WEST BROADWAY sreeraoess | MO\ Moo asn N N
omv-si-z¢ |FT. MEADE FL ’ OITY-57- 2P S \
TITE R | S . . [ celete | me . ... TRchenge [ Adition
HAME KENDRICK, NANCY C. ) NAME :
STREET ADDRESS |5 JENNY'S WAY smeEran0aEss 1 0D W) LT N ‘-\w\e.c:\r
omv-572¢_|YOUNGSVILLE NC 27596 L OISR SRS T
TITLE T [ pelete TITLE —{§} Change  [J Additicn
HAME FRAZIER, TAMMIE C. NAME
STREET ADDRESS | 202 WEST BROADWAY ez aoniess WEON WL deesoe, N W)
erv-si-2p |FT. MEADE FL Ty gT- 2P . N
TITLE ] Detete e ' (J Change [ Addition
HAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF : CITY-ST- 2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cofficer or director
of the corparation or the receiver oOr trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, of on an attachme, ith an address, with all other like empowere
SIGNATURES _/VT A NIAP UL 47‘39 [ (53)2854310

s‘ﬁn’hae Annwpsli_g!l PRINTED NAWETF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




