FILED

2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25% 2003f88-?()t am §
DOCUMENT # P02000113349 r 2
1. Entity Name 04-25-2003 90210 047 ***150.00
CORNERSTONE CARPENTRY & REMODELING, INC.
Principal Place of Business Mailing Address
2515 WEST BURR OAK CT. 2515 WEST BURR OAK CT. 110139454
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place gf Business 3. Mailing Address . ||I|l|||‘ m |||ln||“ II|I| ||l|’||m “II’ “"l |I||I |l|" I‘I ’l" l“l
J515 W. Buee One Cr- | 2515 w- Buee Onre (5
Suile, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. F mber Applied For
Sﬁﬂﬂ SoTh FL- § peAseTA  FL- ST 042 HS  [Tomene
auntry Z'D §°U""V - - $8.75 Additional
. fi it x .
- Zyz22~  |SRRRACTA —|—B4232 PASCTA: -5 Sutiesteof StatusDesired, ). Eoo'Roquies - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naira [a) ~
GUADAGNO, ALFONSO A Stregt Addigss (P.O. Box Numbaels NGAGRFablRje .y o /o T
2515 WEST BURR QAKX CT. - ]
SARASOTA FL 34232 T T
C!tv/1 . —- - - e FL ] Tin Menin
8. The above named entity submits 1h|s statement for the purpose of changing its registerec umce or l’eglmered agenl “or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . . .
9. Election C: aign F
After May 1, 2003 Fee will be $550.00 TrjztWgzndaé:nopntlr?;uti::ncmg fc%quohgi:sa °
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE OFF CCE [ Daete TILE CJchenge [ Addition | &
=]
e ALFonso  A. Qu ROREND A 2
STREETADDRESS |26 1S W -~ RUBE. OFH E STREET ADDRESS 3
CITY-5T-2IP FEASSTA FL % Y32 oITY-5T-2P <
o
TITLE [ pelste TITLE O Chenge [T Addition 5
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P —— i e e CTYSST-DE L e - e
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-S1-2IP
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME . HAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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)(i), Florida Statutes. ! further certify that the information
inclicated on this report or supplemental repart is true #nd 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 empowerefl to execute this report as reqmred by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with g¥ other like empowered
o A -
SIGNATURE: ___ SI{\ir. 4 ’22 o2 @GuDas 2028y
SIGNATURE XD Cate Daytime Phone #




