2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000042630 May 16, 2000 8:00 am

1. Entity Name

CORNERSTONE CONSTRUCTION GROUP OF CITRUS COUNTY, Secretary of State
05-16-2000 90158 026 ***150.00

Principal Place of Business Mailing Address
1088 S. SOFTWIND LOOP P.O. BOX 1179
LECANTO FL 34461 LECANTO FL 344601179
Us
5294 W. Amman St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
D VNNE— I l (2] 1 F L 59-3385735 Not Applicable
Zip . Country Zip Country - : $8.75 Additional
3 L’ L[ 35 us A_ 5. Centificate of Status Desired O Poe Ronuirod
-~ - 8- Name and Addreaa of Current-Registered-Agemt — - ——— .. - 7..Name and Address of New.Registered Agent____ ____
Name
s Roaer _MNedRou)
B t A Street Address (PB’.' Box Number is Not Acceptable)
1088 S SOFTWIND LOOP

LECANTO FL 34461 5291 W. Amman 5T
P Y Dumne o FL | “i/§33

Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg,

/éé/ ﬂmm@ Mecles ) ‘/. ?;i/ &o

SIGNATURE
! typed orbrinted ndfg B registersd agent and title if @lcaf)\e.‘ {NOTE: Registered Agent signatura required when rensiating)
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:E:tt tgzn%aén oa?:?;uti:: neing O fg;gﬁohg?;ss ®
(See criteria on back} {1 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE v 3 Celete TITLE [ Change {1 Addition
NAME BELLE, NANCY A. NAME
STREETADDRESS | 1088 S. SOFTWIND LOOP STREET ADDRESS
CITY-ST-71P LECANTO FL 34481 CiTY-ST-ZP
TITLE T ) : [ Detete TITLE Ol Change [ Addition | -
NAME BELL, JOSEPH A. HAME
STREETADDRESS | 1088 S. SOFTWIND LOOP STREET ADDRESS
orY-s1-2F | LECANTO FL 34481 CITY-ST-2P ) ) }
TILE P - {1 Delete TILE O Change [ Addition
NAME NEDROW, ROGER NAME
STREET ADDRESS | 5224 W. AMMAN ST. STREET ADDRESS
CITY-§T-21P DUNNELLON FL 34433 CITY-ST-ZP
TLE S [ Dslete TILE [ Change [ Addition
NAME RIPPLE, ROBERT NAME
STREETADDRESS | 7745 S.W. 187TH AVENUE STREET ADDRESS
on-s1-2¢ | DUNNELLON FL 344322440 oY ST7P
TITLE : [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-§T-2P

13. | hereby certify that the informatigerSupllied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfementajreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejer or truflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with anfaddress, wih all cther like grgpowerad.
SIGNATURE: (359) 3Q2- 3660
R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Cavytima Phane #




