L.

FILED
FOR PROFIT CORPORATION MSay 29, 2002f g:OO am
UNIFORM BUSINESS REPORT (UB ecretary of dtate
DOCUMENT # RPortocoo34539 05-29-2002 90738 029 ***158.75

1. Entity Name

CORNWELL ConsucTing C'omﬂ/w, Y¥4

BU123417

; DO NOT WRITE IN THIS SPACE a
2 Prancnpal Place of Busmef: 3 Man:ﬂg Address
/387 PRines CT. /227 /&’mlce' o7
Suite. ApL. #. lC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
H E—ATH OM, FA- . HE# Mad Fé 6.?" 37{/‘3 5 {22 0/2— Not Applicable
“p Country @ Couniry 5. Centficate of Staius Dosved @’ $8.75 Acgional

7. Name and Address of Current Registered Agent

N STUART RuB INSTEWN

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE | 1287 PRINCE Couk7
e 7T FL]” 3aree

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth. in the State of Florida.

.- 327‘}‘6 ___{,{_ ﬂ,,_- e 5,2‘7%_”4____ (¥4 SA_VM = Fee Required

SIGNATURE

Sieralure, typed o printeed rame oF regitterod agest and ite i apphoatile, (NOTL: Hugistated Agent Sgnaie (eipited when einstating: DAL
e -~ Jatuary ' May1 Feeds $160.60 - @
> Pi:-“till::cp?;’l;’rf;;:‘i\r_,;:z :I?P:ltf:’ ;T:-: j,r::qugf'l‘k‘ el After May 1,.Fee is 5550 00 7 | 10 Election Campaign Financing $5.00 May Be
_ém f“f‘f(‘ﬂ'l{")ﬂ bar;d ana elects W i s0. " Amended UBR is $61.25 : . Trust Fund Contribution. ] Added to Fees
(see criteriz R Make Chack Payable to Depariment of Sta!e .
11, OFFICERS ARND D'ﬂEui(’)R’; Sl d 2 N ‘
TiLE PRESIDENT , AV 15
NAME LaviRens ﬁUﬁIIJ Sm&l T T g
STREETADRESS | /2 87 PrRiA) e § R & ?'Y, @
Chy. 51 a0 H- TRy phg FL dA7¥e : ’ 2
e TEEASVE of ST §
e srwnr R B s rEea - ©
STREET ADORESS 7 PR4ANCE T <
CITY- ST 2P 2-0‘\) £l 2I7¢
N e ) C L e e s
HAME e T e e I 2 iz iz R e Er———
SIREET ADDRESS
— DO NOT WRITE
TE
NAME
STREET ADDRESS
CiTY-5T- 29
TITLE
HAME
STREET AUDRESS }
CITY-5T-21p o
TITLE .
NAME, N
STRECT ADARESS : )
S
CIvY-SI-210 ]

inforimation
e oo

13. | hereby cenily thal the information supplied with this fling does not qualify for the axemotion slated in Section 119, D73, Florica 3 St T
indicated on this report or supplemental report is true and accurate and that my & r;natuw shall have lhe same legal efiect as it macd
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Stawtes: and that my s
aliachment with an address, with ali other ke empowered.

SIGNATURE: MM) STVART fuB/A/erM/ du/ov Yo 7- Yyy- oLy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daze: Daylime Phorsa #




