2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # L6800 T Secretary of State
1. Enlity Name 01-06-2003 900 Hokox
CORNERPOST, INC. 46 050 7130.00
Principal Place of Business Mailing Address
6450 S ORANGE AVE 6450 S ORANGE AVE
PINE CASTLE FL 32808 PINE CASTLE FL 32809
- : A AR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Appiied Far
59'3“)9590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ol $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
“MOVORE_JAHES E J—R_%‘ - - Eeet Address (:O Box Number is—N;t Acceptabl; —
435 E OAK RIDGE RD B
2869 SOUTH DELANEY AVE.
PINE CASTLE FL 32809 iy FL | 7 Cooe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisiared agent and title if applicable. (NGTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ‘ ) ‘
. ¥ 8. Election Campaign Financi
After May 1, 2003 Fe_° will be $550.00 | Trust gznd Coinr?buti'on, " [ fdsd.e%(?ohg?é: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS [ Delete TITLE O change [ Addition
NAME MOORE, JAMES E., JR. NAME
streeT aooress | 4436 GATLIN GROVE DR STREET ADCRESS
orv-s7-zr | ORLANDO FL CTY-57-2IP
TILE H O pelete THILE [ Change - [ Addition
NAME MOORE, JAMES E., JR. HAME '
sTreer anoRess | 4436 GATLIN GROVE DR STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
ME - - [ Delete TITLE _ ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2tP
TIMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-$T-2IP
TITLE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TiTLE 1 pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 10 or Block 11 if
changed, or on an attachmgnt with an address, withefrotherike empowered.

D CramESDe. MoorRe, 7. 1-3-03 4077-9585- 109 P

PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _y&wnselz /.
lf SIGNATURE ANDTYPED .AJ'

CR2EQ034 (10/02)



