2003 FOR PROFIT CORPORATION

FILED
08, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR
P02000069102 :

CORNERSTONE SUPPLY DISTRIBUTORS INC

/

%
ecretary of State

09-08-2003 30323 014 ***550.00

Principal Place of Business
12350 BELCHER RD

135

LARGO FL 33773

Mailing Address
12350 BELCHER RD
13A
LARGO FL 33773

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbet Applied For
03—- Q"}’L_;LI'S—’%?) Not Applicable

- " " —

ZIF} . I CmirEiV — Zip - Coun r? o 6. Certificate of Status Desired, = [ $8.75 Additional
; - - _— : ; R ; B T = ~-Fe& Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRO ' RY Streat Address (P.C. Box Number is Nat Acceptable)
12350 BELCHER RD
13A
LAB_GO FL 33773 City FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolrl, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Elaction Campaign Finansing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ,, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ palete TILE W\is‘\ﬁﬂ: \ [ change ] Addition
NAME NAMIE LawRince R T8 m :Hq 3 A
SIREET ADDRESS sreeTa00Ess | { QRSO S e\n A.
CITY-ST-2IP GITY-5T-2P Lonao. . 33”) 133
TITLE [ Delete TITLE A [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ e e CBY-ST-ZR e e L. e
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE - [ pelete TLE [ Change {1 Additioﬂ
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME 1 Delete THTLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
oTY-§7-2P CITY-ST-26
—
TITLE [ Delete TITLE O Change ] Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZP

12. I hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrgge. with gl other like empowered.
snatur: _ SEAIORE BrauneG Sl (fa1)530-5519
“'Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

L2010

AV

CR2E034 (4/03)



