2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

.

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000012878

CORNERSTONE CONSTRUCTION AND DESIGN, INC.

Secretary of State

02-27-2003 90118 003 ***158.75

Principal Place of Business
4509 NW 23RD AVE

STE 3

GAINSVILLE FL 32606

Mailing Addrass

4509 NW 23RD AVE
STE 3

GAINSVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Anplied For
59—3362220 Not Applicable
Zi c i iti
° ountry Zip Country 5. Cerlificate of Status Desired $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

e r—

DRISCOLL, MICHAEL E
29 NW 123RD STREET
NEWBERRY FL 32669

T P

S = Ca . -

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

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signaturs, Typed or printed nama of registered agent and title if applicable.

" {NOTE: Ragisterad Agent signalure required when reinstating)

DATE

i

FILE NOW!!! FEE IS $150.00

s« Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v 1 Delete TIMLE O Crange [ Addition
NAME DRISCOLL, LYNNE E NAME -
sTReeT aooress | 29 N.W. 123RD ST. STREET ADDRESS
orr-st-2¢ | NEWBERRY FL 32669 CITY-5T-2P
TITLE DP 7 pelete TITLE (O Change [ Aduition
NAME DRISCOLL, MICHAEL E HAME
STREET A0DRESS | 29 N.W. 123RD ST. STREET ADDRESS :
CITY-S1-21P NEWBERRY FL 32669 CITY-§T-21P
TITLE 2 Delete TITLE Cichangs [ Addition
NAME |8 - o NAME
— - - M . .
STREET ADDAESS STREET ADDRESS - - -
CITY-ST-2)P CITY-ST-ZP
TTLE [ petete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 7] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (7 pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZP

12. ! hereby certify that the information supplied wi
indicated on this report or supplemental reporfis true
of the corporation or the receiver or trustes g
changed, or on an attac ¢

SIGNATURE

ety S A il Tl KR ST

SIGNATURE
/

powegfd

this filipty dogs not qualify for the sxemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

to ghacute this report as
otWer like emp;&uered.

R 4Ty

d agfurate and that my sighature shall have the same legal effect as if made under cath: that | am an officer ar direcior
#qujred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22503 @’5%)05@2'00/3

e Phane #

- oW ia g s sl -

CR2E034 (10/02)



