2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P96000056150 May 11, 2001 8:00 am
T Secretary of State
CHIEF CORNERSTONE INVESTMENT, INC.
05-11-2001 S0001 046 ***150.00
Principa; Place of Business Wailing Address
1610 TENNESSEE AVE. 1610 TENNESSEE AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 - - -
Suite, Apt. #, atc. Suite, Apl. #, etc D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—3389474 Applied Far
MNot Appiicable
Zi Count; Zi Countr i
P ountry P Lntry 5. Ceriificate of Status Desired ] $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl ]
Name
TILLMAN, FRANK A -, -
1610 TENNESSEE AVE. Strect Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Forida.
SIGNATURE
S gnatura, typed o printed rams of ragstered agert and tite { apolizable {NOTE. Rag s rgguired wien reinstating) CATE
i ion is eligit iafy i i [t = AN I 5
9. Th\s sorporalion is ehgm\g to satisly its Intangible U LE NO W FRE !§ 5150.00 10. Eloction Campaign Financing $5.00 riay Bo
Tax Tiling reguirement and clocts o do so. Ajter MAY 1, 2001 Fee will be $550.00 T - | ;
20 ) - rust Fund Contribution. Added to Fees
(See criteria on back) O kake Chack Payable to Deparimant of Siate
1. COFFICERS AND DNRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D ] Delete Tk [ Crange T Additon 5
NANE TILLMAN, FRANK A AT S
stsee; aoeess | 1610 TENNESSEE AVE. STREEl £2DRESS <
arv-st-zp | LYNN HAVEN FL 32444 SITY-5T-7p 3
(4]
Ik D ] peletz TITLE O Crange [ ddeien g
NAME MAGEE, TERRELL A NAE
saecy sooness | 1714 FRANKFORD AVE. STRELT AIDRESS
CITY-ST-71P PANAMA CITY FL 32405 CIY-§T-2IF
HLE D M Delets L T okange [ Adeien
NEME TILLMAN, ELIJAH A SAME
streeT sooress | 285 FERDON BLVD. §TREST ASDRESS
CTY-81-2P CRESTVIEW FL 32536 SITY-§T-21P
TITLE ] Deletz L [ Chapge [ &dditien
NAME
STRZET ADDRESS
CiTY-S1- 2P
TT.E L] Delets I1ILE O charge [ Adesion
NAME NAKIE
S1REET ADDRESS STREZT ADDRESS
CiTY-8T-Z1P CIY-S1-2IP ‘
1
THLE ] Delets TITLE [Charge [ Adeien
MEME MARE
SIHEET ADDRESS STREET ASDRESS
CITY-5T-21P CIY-ST-ZIP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(1), Florida Statutes. | furlther cortify tha: the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath, that b am an oflicer or director
of the corparation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bock 11 or Biesk 1214
changed, or on an attachment with an address, with ail oiher like empowered
Tt p e .

SIGENATY

SIGNATURE AMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cizee




