FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000043275 ecretary of State
1. Entity Nama 04-23-2003 90092 048 ***150.00
CORNERSTCNE CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5975 LINENE DR 5975 LINENE DR [
CRESTVIEW FL 32538 CRESTVIEW FL 32536 1 1 008 8 0 3
I — R RATARIR A
156 Waloouna St 1\Sb Qlevwoma. -
Suite, Aot. #, elc. Sulte, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Crenbuironn €L Crontvienn, €L OH- 0583175 Not Applicable
” 335 3| Cc{iﬂz A Zip?; As53l, Ciu; tré A 5. Certificate of Status Desired O geae-ggq L‘:\i?:éﬁo”al
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent

Name

MCCLARD, DANIEL J
502 2 AVENUE
CRESTVIEW FL 32536

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

City FL Zip Code

8. The above named i ; tor the purpose of ghanging its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

-

SIGNATURE : : d-91-073
Signalurg, ypeq or printed name of %;wsterad agent and bile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW‘!!! FEE IS $150.00 ) N .
 After May 1, 2003 Fee will be $550.00 et e oo 0 [ 200 May Be
Make Check Payable to Florlda Department of State ’
10. - '?; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp - 3 Dalsta THLE [(JChange  [_] Addition
NAME MCCLARD, DANIEL J HAME
steer aoress | 502 2 AVENUE STREET ADDRESS
crv-s-zp | CRESTVIEW FL 32536 CITY-ST-2P
e ST - O Delete TILE [JChange [ Addition
NAME MCCLARD,; MARK D NAME

' strReeT 200RESS | B975 LINENE DR STREET ADDRESS
CITY-S$T-2IP CRESTV_[EW FL 32538 CITY-ST-2IP

TIMLE : ) O pelete I TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS |. .- - - —— - . - m—— e e STREET ADDRESS w]|. mcm oo mn we = = = - .

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS .STREET ADDRESS

CiTy-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-&T-ZiP

TITLE [ Defete TILE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST 28—~

12. | hereby certify that the information supplied with this jitmg does not qualify for the exerfiption stated in Section 118. 07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatfure sha)f have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or e empowgred td exegifte this er;::’ogI as requited by ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowere

u-di-03 350 - 8% - 3441

SIGNATURE AND TYPED OR PﬂNTED N?‘JE OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

o BN

ny

CR2E034 (10/02)



