FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P94000047523 Secretary of State

1. Entity Name 01-09-2003 90006 013 ***150.00
CORNERSTONE TREE FARM, INC.

Principal Place of Buginess Mailing Address ) B o
14620 BELLAMY BROTHERS BLVD 14520 BELLAMY BROTHERS BLVD fUUUL14h
DADE CITY FL 33525 DADE CITY FL 33525
2. Principal Place of Business 3. Mailing Address
SuitesApt. firetc™  Hoe- Suite, Apl. #, etc. . D? CHE:CK' HE;RE IE MAKING CHANGEES L

¥owr -

City & State-. . = . o . City & State ’ T 4, FEl Number | Applied For
L AT I N .
) 59—326 1579 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Naarlle and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name -
FAULKNER, JOHN Strest Address (P.O. Box Number is Not Acceptable)
14620 BELLAMY BROTHERS BLVD

DADE CITY FL 33525

City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registersd agent and titke if applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
(After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TILE [Jchange [ Addition
NAME FAULKNER, JOHN NAME
sTaeeT Aporess | 14620 BELLAMY BROTHERS BLVD STREET ADDRESS
CITY-57-2P DADE CITY FL 33525 CITY-ST-ZIP
TIME S O vetete TILE (D change ] Addition
NAME FAULKNER, MIRANDA NAME
STREET ADDRESS | 14620 BELLAMY BROTHERS BLVD STREET ADDRESS
CITY-ST-21p DADE CITY FL 33525 CITY-$T-2IP
CHRE— [P T e e [T Eete T T TME : ———— —— ————{FGtange [ Addition
NAME PRONDZINSKI, THERESA NAME
STREET ADORESS | 5343 HEMLOCK DR. STREET ADDRESS
orv-s1-2p | NEW PORT RICHEY FL 34652 oY-g1-2p
TITLE M O oetete TITLE (3 Change [ Addition
NAME ECCLES, ELAINE NAME
STREET ADORESS | 4702 DURNEY ST STREET ADDRESS
cmv-st-z¢ | NEW PORT RICHEY FL 34652 G- S1-2IP
TITLE = Dalste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P

12. | hereby certify thay the infarmation supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)1), Florida Statutes. | furiher 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone #




