2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02203 FILED
1. Entity Name May 02, 2000 8:00 am
CORNERSTONE CUSTOM HOMES, INC. Secretary of State
05-02-2000 90035 009 ***150.00
Principal Place of Business Mailing Address
60 CREEK BLUFF WAY P. 0. BOX 730384
(ORMOND BEACH FL 32174 ORMOND BEACH fL 321730304
us us -
=T e RO RN IRAIER WA
ép & Cresx Biure Way SAme
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number %@m Applied For
OF roatp Bei . FL- L S9ER®-097/572) Not Applicable
Zip Country Zip Country " . 8.75 Additional
3 Z / 73 VOLO(5//4 5. Certificate of Status Desired [ ?ee Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N g
T Hope, James C.
HOPE, JAMES C Street Address (P.Q, Box Number is Not Acceptable)
60 CREEK BLUFF WAY 0O AREEL Brame Ay
ORMOND BEACH FL 32174
Yol rmonts BeH FL | %3557«

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

SIGNATURE \/A meS C //OPE Qébw & %/d-*& L//Zﬂ /ZA@’OO

Signatura, typad or prinisd name of registered agent and title if applicable. ﬂd’oTE: Registerad Agent signatura requirad when reinstating) DATE
) o . ) "
9, Ihlsff.orporatpn is e'lglbf l<|3 satlsfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do se. __» After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIMLE D _ Bel Change  [] Addition
NAME HOPE, JAMES C HAME Hope, Jnmes C
streeT ADRESS | 60 CREEK BLUFF WAY STREETADDRESS | & (& QL ReEE k& BiarF liny
cmy-s1-2¢ | QRMOND BEACH FL CiTY-ST-2IP C@prord Bopt  [fi. B2/7¢
TLE ) [ Delete TILE S ' [ Changz [ Addttion
NAME MICHELE R. HOPE NAME Hritcdete A Hops
smeer aooress | 60 CREEK BLUFF WAY st aooness | L& CREEk B rs wav
orv-sr-z¢ | ORMOND BEACH FL av-STw | PEMon A Flo 32174
me T T O oelete ME ’ [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ gelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-SI1-21P CITY-ST-7IP
LE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [dcrangs [ Addition
HAME HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repert 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 trustee empowered to execute 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 attachment ydtan address, with all other like empowered.

SIGNATURE: ___ stidies ) & Ao =350 K20 (2000 Gop-675597

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phong #

CR2E034 (9/99)



