FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 24,2003 8:00 am

DOCUMENT #  P96000037155 Secretary of State

1. Entity Name 02-24-2003 90959 049 ***150.00
CORNERSTONE BUILDERS OF HERNANDO, INC.

Principal Place of Business Mailing Address
13407 TWIN LAKE AVE. 13407 TWIN LAKE AVE.
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Frincipal Plage of Busingss 3. Mailing Address H"""' "I ]l”l |”" Ilm "M Ilm "‘II um Ilm "ll‘ I"H lmlm
AHe fPoyell 0. 19049 Powrt, YUY,
Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number Applied For
(gy \I\\.LE FL - fi)yﬂ.OO\LSU iLlf FL 59-3378252 NZ:JApplicable

Zip Country Zip Country $3_75 Additional

fsl_lG_OL.\ \)6 A % GOL‘ Usﬂ §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent™ - —" '7."Name and Address of New Reglstered’Agent” -~ *

Name
\:‘;E“SJ;' :;'jVEI'I:SRLiT(E AVE Street Address (P.O. Box Number is Not Acceptabie)
SPRING HILL FL 34609

City FL 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 chbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PSTD [ Delete TITLE [Cchange [ Addition
NAME WEST, JEFFREY NAME
streeT Aooaess | 13407 TWIN LAKE AVE. streeraoneess | \AQUA, p()vd(u. @0,
crv-s-ze | SPRING HILL FL 34609 CITY-5T-ZIP p)()\OOkﬁkI\(,\.€ ¥L. ’5—]601«-‘
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY- §7-2IP
TITLE ’ O Delete me T "7 77 T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP ‘
TITLE O petete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS : - FFSTREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-zie T
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe informaticn supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recely his report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmepf with\an addjess, with all othey like owered.

SIGNATURE: JIFTEFFIEY wWesT 2-20-03 251 199-1860

BIGNATURE AD*)TVP% *R PRINTEq NAME GF SIGNING OFFICER OR DIRECTOR # Daste Daytima Phone #

- CR2E034 (10/02)



