2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # P00000024709 Secretary of State
1. Entity Name
01-09- EX TS
CORNN INTERNATIONAL, INC. 09-2003 20007 044 150.00
Principal Place of Business Mailing Address
PO BOX 24 PO BOX A
BALDWIN FL 32234 BALDWIN FL 20234 - 0@ T
— S G0 A A
Suite, Apt. #, stc. Suite, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3632587 . Not Applicabie
P ; f:oumry . B Zip Country ~ 5. Certificate of Status Desired O Eg‘;?qlﬁ?:;“o”al
6. Name and Address of Gurrent Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
LEPRELL, SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
STE 201, ST MARK'S PLACE
1930 SAN MARCO BLVD
JACKSONV".LE FL 32207 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 Fiorida, | am familiar with, and accept
the onligations of registered agent.

SIGNATURE

Signalure, typed or printad name of regislered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS5 $150.00 ) S .
After May 1, 2003 Fee will be $550.00 > Eﬁgflszn%agoﬁr?guz:: e O f«%gj%hllgf ®
Make Check Payable to Florida Departmem of State '
10. OFF CEHS AND DIRECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete ML {7 change [ Addition
HAME CORNN, BOBBY R SR NAME
sTreeT aporess (445 ST. IVY STREET AODRESS
orv-stze  IMACCLENNY FL 32063 CiTY-ST-2IP
TITLE D 3 Delete TITLE [JChange  [] Addition
NAME CORNN, JAMES H SR HAME
sreer aDoress [RT 1 BOX 1790 : - [ STREET ADDRESS
ory-st-zp ST GEQRGE GA 31646 CITY-ST-2IP
TME O Delete THLE o [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ . ) STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIME O pelete TITLE ichange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

address, with all other like empowered.

changed, or on an attachment with ap
SIGNATURE: “ AT VL BSonl) U anees K- 4M~ it U 7ox  g09-21- 9245

SIGHATUR ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




