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N

*

FILED
Apr 04,2003 8:00 am

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CORNERSTONE MILLWORK, INC.

P96000045022

3/

ecretary of State

03-03-2003 90960 023 ***150.00

Principal Place of Busingss Mailing Address
7547 ULMERTON ROAD 7547 ULMERTON ROAD
LARGO FL 34641 LARGO FL 34641
S (AR AN LA
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-33793%4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:'ggq I’;g:dm“a’
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
- = = = Sntaas s Name.... . e P Y e ———
KOBLE'—S'“WNET CoTTTT T Street Address (P.O. Box Numbar is Not Acceptable)
1987 COBBLESTONE WAY
CLEARWATER FL 34620 )
City FL Zip Code

8. e abgve named entity submits this stalament for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of regisiered agent.

SIGNATURE
Signgture, tyDed OF printid nixme o regisiared agent and tite it appicabe.

(NOTE: Ragistered Agent Signanye requirsd whan renglaling)

DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS E1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 1] O etera me Olchange [ Addition

NAME NORRE, JOHN B NAME

sTREeT snoress | 8972 BAYWOOD PARK DRIVE STREET ADDAESS

CITY-ST-7P SEMINOLE FL 34847 CITY-ST-2P

TmE D~ D Delete byt Dichenge ] Adaition

NAME WILLIAMS, MICHAEL F NAE

sTrecT Apoaess | 2974 MCMULLEN ROAD STREET ADDRESS

CITY-5T-21P LARGO FL 34641 CITY-§T-2P

TME D - - pesete TME . Cchange [T Addition

it BACCARL DAVIDM . e e - —_——
{smeeTanoRess 1524 FOXBORODRIVE ~ — — — ~ — 77 77T T Y sTheRy aDoess

QTY-S5T-2P PALM HARBOR FL 34683 Carv-s1-2P

TIE D O pelete TILE Ocrange [ Agdtion

HAME KOBLE, SHAWN T NAME

sreeT aobeess | 1967 COBBLESTONE WAY STREET ADDRESS

cmy-st-z¢ | CLEARWATER FL 346820 CiTY-S1-2F

TME O oolete TLE C}Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-DP . CITY-ST-2P

TIE [ Detete TME O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P Cay-51-0P _

12. | hereby certify that.the information supplied with this filing does not quaiify for the e xemption stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information

indicated on this report or supplemental rapoert is trus and accurate and that my signature shallgave the same tegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to eéxecuts his report as required
changed, or on an atlachment with an address, with all other like empowered.

Th

ter 607, Florjda Statut

sand that my name appears in Block 10 or Block 11 if

N

SIGNATURE:
L

SIGNATURE REQUIRED

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIl

——022-533~ 8488

yi

4

L Date

Daod m, Beccars



