FILED
2003 FOR PROFIT CORPORATION Anr 25. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

493540 )

12. | hereby certify tha{ 'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oL lrustee empowered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment a address, with al! other like empoweregs
SIGNATURE: ___ S %ﬂdz a3 é/a/ 033/

SIGWANDTVPED OR PRINTED NAME OF SIGNING 6FFIC?6H DIRECTOR Date Daytime Phone #

DOCUMENT #  L.02203 2
1. Entity Name 04-25-2003 90302 039 ***150.00
CORNERSTONE CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
66 CREEK BLUFF WAY P. 0. BOX 730384
ORMOND BEACH FL 32174 ORKMOND BEACH FL 32173
2. Principal Place of Business 3. Mailing Address
G Gare Laoe _
Suite. Apt. #, etc. Sute, ApL. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number Appiied For
OlMonl LedacH P ,ZZ‘ 592971522 Nat Applicable
Zip Counlry Zip Country ” , $8.75 Additional
BZ /74 Flalriere— 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
N = ==
Aé &
HOPE' JAMES C Street iﬁs,(:?jéa;i\lumber |SCNot Accepta‘tZ)
66 CREEK BLUFF WAY L ExArs  lawwE
ORMOND BEACH FL 32174
Ci , Zip Cod
Y BLMOND BERCH FL | %35 54
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
(= FILE NOWII! FEE 15 $150.00 ] o i
After May 1,2003 Fee will be $550.00 8 Blection Campsign fnancing | 55.00 may Bo
Make Check Payable to Flor:da Department of State | " routen: oes
10. I OFFICERS AND DH;IEACTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Defete TImE HAChange [ Adgition | &
NAME HOPE, JAMES C NAME ) ) 2992533‘4 S
smeer oohess | 66 CREEK BLUFF WAY STREETADDRESS [ pltS i anE oney g
erv-si-ze | ORMOND BEACH FL 32174 CHY-5T-2IP CrPMpasy Bekf Fe. 32074 %
TLE 3 O Delets TITLE ' A Cranga [ Addiion o
NAME HOPE, MICHELLE A NAME
stret aooness | 66 CREEK BLUFF WAY SREETADDAESS | & G MIies LA E
erv-stze | ORMOND BEACH FL 32174 CITY-ST1-2P CRIHOND Be M, FL - 32,74
TITLE _VP . e I Delete . QmE_ e i :t_ . - . [IChange [ Addition
NAME "SILVERNAIL, ROBERT B NAME '
steeT Apoaess | 937 CHICKADEE STREET ADDRESS
cmv-st-zp | PORT ORANGE FL 32127 CITY-ST-2IP
TITLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TITLE ™ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-21P



