- — -

FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

1. Entity Name ! .
CORNERSTONE STRUCTURAL ENGINEERING, INC. 02-11-2004 90024 039 =1 5875
Principal Place of Business Mailing Address
301 5. GLEN ARVEN AVE 301 S. GLEN ARVEN AVE
TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617  US
. ‘I
2. Principat Place of Business 3. Mating Address ‘|
Suite, Apt. #,-BtC.= S e e o apn Suite, Apt #, elg: === 05022004 Chg-P CR2E(034 (10/03)
City & State City & State 4, FE| Number Appfied Far
. ; ;Q - 06_7 Ol’? ZO \ Not Applicable
Zip Country Zip Country T - $8.75 aqditional
- 5. Certificate of Status Desired @/ Foo Required
&. Name and Addreas of Current Regisiered Agent 7. Name and Add of New Regl d Agent
! Name
HOLIDAY, KEVIN M P.E.
301 S. GLEN ARVEN AVE Street Agdress (P.0. Box Number is Not Acceptable}
TEMPLE TERRACE, FL 33617
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.
K]
. SIGNATURE
- Signanure, tyned or primted name of regisiered sgent and title § applicable. {NCTE: Registered Agent sipnatune requined when renstatng) DATE
.
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.- _0 _.Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE vP [ Delete e CiChange [ Acdition
RAME HOLIDAY, KAROL L NAME
STREET ADDRESS | 301 8, GLEN ARVEN AVE STREET ADDRESS
oy -§7-2p TEMPLE TERRACE, FL. 33617 . CITY-ST-2IP -
TRE VP ] pelea TTLE ‘ Ml crange [ Addition
NAME HOLIDAY, KEVIN M P.E. NAME
STREET ABDRESS | 301 8. GLEN ARVEN AVE -= ||" STREET ADDAESS
CrY-ST-2P TEMPLE TERRACE, FL. 33617 Giry.s1-ap
TmE £ Delete TME . ] [T Change [ Adsition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY. s1-2P
TRE : O oelete e _ [ crarge . [J Adsition
NAME NAME ’
STREET ADIRESS ' STREET ADDRESS
CY-ST-2P GiTY-ST-8P
TME .. R O Delete come §STITLE, }_ - . . = | Crange _ [ Addiion | _
-NAME- =~ ~ -7 - - NAamE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TME [ petete TRE [JcCtange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CiTy-S1-ZP
-12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section'119.07(3){i), Florica 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 | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered. <2 1% —
PG~
SIGNATURE: Kavol HoroA] a-\od 8875
DIAECTOR Data Daytime Fhone ¥

FIoo + 7S = dog 15



