S | |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

B e

[ ]
DOGUMENT # May 05, 2002 8:00 am
+ Eoty e L65489 Secretary of State
[
. - ok 3 ok "
CORNER STONE PRODUCTS COMPANY, INC. 05-05-2002 50075 030 ***150.00
Principal Place of Business Mailing Address
468 W SR 434 466 W SR 434 VIRl AA
120 120
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3(1)5866 Not Applicable
dp v | COuntry dp . Courtry o - $8.75 Additional
= s ™ -l el e mam o T e o e 16, Cortificate of Status Desired e [~ “Féa Required m
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MANBCALCO, DOUGLAS Street Address (P.0. Box Number is Not Acceptable)
1400 W FAIRBANKS AVE.
SUITE 203
WINTER PARK FL 32789 City FL | @pCode
8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerec Agent signature required when reinstating) DATE
. S P ! m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Feos
{See critéfia on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¢ D [ Celete THLE H '_“ |S 0 J (Q’Change [J addition §_
NAME MULLS, 0. J NAME ' i _l, =23
STREET ADDRESS WR STREET ADDRESS qgg' Bu y hUOO ﬂ M §
CITY-S7-2IP CITY-ST-21P [
LONGWOOD FL g
TITLE [ Delete TITLE {(Jchange ] Addition | O
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
S| GMSEAR L L = —— e R L) ot I e
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Deletz TITLE [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-§T-2IP
e S v [ Delete TIMLE O change [ Addition
HAME e nd o NAME
STREET ADDRESS - - || sTReETADDRESS | | . T wa e -3 4
CIY-ST-2P L Ve T CITY-ST-2IP e e e . PR .
e 03 Delste Tme ; B -+ a» -3 change -+ O Avdition={-=~=
NAME T HAME L.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
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 information
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 re stee em ecute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftach r like empowered.
, LR N N '}' ;' \\. - — —
siGNaTURE: (UG Ep o s 11805 2Ap7-£3Y-34717
smunya AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




