2002 UNIFORM BUSINESS REPORT (UBR) ADr 11F12%g%)8-00 am

DOCUMENT #  K11773 ecretary of State

1. Entity Name
CORNERSTONE CONSTRUCTION SERVICES, INC. 04-11-2002 90064 009 ***158.75

Principal Place of Busiress Mailing Address
4205 EDGEWATER OR. 4205 EDGEWATER DR.
ORLANDO FL 32804 ORLANDOC FL 32004

NIRRT G

: N RN

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'2864526 Not Applicable
- 7 -
Zip Country P Country 8. Certificate of Status Desired {Z’ $8‘75 Additional

Fee Required

AV £989600

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatic?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may se
Tax fllln_g r.eqwrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aaded to Fass
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE 18D I Delete THLE P . X Change 3 Addition
N STONE, AMADITA VASQUEZ ) v Stone , Amadita Vasques
streer aoress | 1107 VENETIAN AVENUE STREETADDRESS 31 L pitorlatters Road
orv-st-z¢ [ ORLANDOQ FL SIMy-51-21P Orlande Floida 32809
TITLE -PD— ﬂomem TITLE [ Change [ Addition
NAME STONE-JANET-L— NAME
STREET ADDRESS | 3320-N-WESTMORELANDDR- | smReEr AnoRess
CITY-§T-21P OREANDO-RL CITY-$T-2F
TTLE O oelete TMLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delets TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE . [ Delete TITLE . Ochange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-5T-2IP ,
TITLE [T pelete TIMLE cant (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ N CITY-57-2IP

13. | hereby certify that the ipfbrmation supplied]with this filing does not guglify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this repogror supplemental repprt is irue and accurate #ng that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, : W report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8{02_ (L{o‘\) 299-3299

L i

LI | Date Daytime Phone #

5. Name and Agaress ot Current Registéred ‘Agefit ————————— =27 Name -and-Address-of-Now-Registerod-Agent ————=——a—|ia=
Name
STONE' AMADITA Sireet Address (F.0. Box Number is Not Acceptable)
4205 EDGEWATER DR.
ORLANDO FL 32804
City FL Zip Cede

CR2E034 (9/01)



