2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _KB9745 *Secreiary of State

CORNERSTONE ENGINEERING PARTNERSHIP, INC. | 06-16-2002 90696 037 ***550.00
Principal Place of Busingss Mailing Address
12604 SW 114 CT 12324 SW 114 CT
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “I"Im "I ||MI "m '"" I'III "”m“ ||||| "I"I " " " ’lll
Sufte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0133461 Not Applicable
- i —
i Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Neme
DOWNS’ JOSEPH W" L Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVE
PH 2
MIAMI FL 33134 Cily 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 Fiorida,
SIGNATURE
Signature, typsd or printsd name of registered agent and titie if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
10. El i
Tax-filing.requirement and elects 1o do s0. = *= |=& e After-May=172002-Feo will*bo $550:00%=xr<-| — 0. Election Carqpal“gn_?mancmg“ _ _$5.00 MayBe
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State -
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME . PTSD 1 Delete TLE O change [ Addition
NAME TIMMONS, DOUGLAS B NAME
STREET ADCRESS | 12924 SW 114 CT STREET ADDRESS
orv-st-z¢ |MIAMI FL 33176 CITY-8T-2IP
TiTLE [ pelete TITLE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TIE [2] Delete TTE [JChange ] Addition
NAME N —— L el - — _l| rnme - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS | . 7, - STREET ADDRESS
CITY-5T-2IP o CITY-8T-2IP
TITLE O velete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-S7-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment ¥y graes, with all other like empowered.

Dae Daytime Phone #

CR2E034 (9/01)




