2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29051 FILED
17 Emtiy Name Mar 03, 2000 8:00 am
CORNERSTONE CHRISTIAN BOOK & GIFT, INC. Secretary of State
03-03-2000 90224 029 ***150.00
Principal Place of Business Mailing Address
1611 N MAIN ST 1611 N MAIN ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3304
us us
e K ARAUCRRCAR CEAAR R
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. e - - 59-3036737 Not Applicable
ap Country Zip Country - 5. Certificate CEEI.;S Desired o ] ﬁ—i;g:ggqlﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOESSEL’ DON C. Street Address (P.Q. Box Number is Not Acceptable)
1611 N MAIN ST
KISSIMMEE FL 34744
City 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 Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttte if applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
o s | O Sy | o s500 e
e . N ' v Trust Fund Contribution. a Added to Fees
{See criteria on back) K Make Check Payable 1o Department of State
1. T ~ OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 Delete TILE [lchenge  {J Acditon | &
NAME BOESSEL, GON C. NAME e
streeT acoress | 1611 N MAIN ST STREET ADDRESS §
orv-st-z¢ | KISSIMMEE FL CITY-51-2IF o
TITiE VP - [ Delete TILE (3 Change [ Addition S
NAME BOESSEL, SHEARY E. NAME
street anoress | 1614 N MAIN ST STREET ADDRESS
YISt P RISSIMMEE == e - S AR e - e - e
TITLE [ Delete TITLE [ Change Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeny with an address, with ail cther fike empowereg.

SIGNATURE:

22409

Daytime Phoria #




