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of the corporation or the receiver or trustee ampowerad 10 executs his re]
with an address, with all other lika ampowes

changed., or on an attachment
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RECUIR tD&Q

pgg&s_required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if

&Y 471
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2 lt, 20021, g tO? am

DOCUMENT #  P97000007006 )

1. Entily Name 04-11-2002 90033 044 150.00

COBBLESTONE CCNSULTANTS CORP.

Principal Place of Business Mailing Addrass

4215 PLUMOSA TERRACE 4215 PLUMOSA TERRACE

BRADENTON AL 34210 BRADENTON FL 34210"

Sulte, Apt. #. etc. Sulta, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0702338 Not Applicable
Zip Country Zip Country . i $8.75 Additional
bl e} e f DT |8 ComfononiSae e O TFON |
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent et ——
i e e e e R = e e e o e Tt | T NIRRT B e e = Ry . i
» DAVID T Street Address (P.O. Box Number is Not Acceptable) :
4215 PLUMOSA TERRACE
BRADENTON FL 34210 '
City FL Zip Cods
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE X ﬂé\-’a SJ 3 / 62 ..
~ i ¢ aQent and bua # apbicable. (NOTE: Rlega Agerd sk = when Cmri}
hY
9. This corporalion ls efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 — .
Tax fiﬂ_ng requirement and electsto do so. After May 1, 2002 Fee will be $550.00 10 E:::F::&aén ;\agg":gn:nc:ng fgg?;‘gi::e
(See criteria on back) Make Check Payable to Department of Stata ’

1. OFFICERS AND DIRECTORS |L12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

TTLE P O pelete TImE O Change [ Agdition | S

NAME KRUSE, DAVID T NAME &

steet anoress | 4215 PLUMOSA TERR STREET ADDRESS é

cry-st-ze - | BRADENTON Ft 34210 CITY-ST-2P i

Tme O oeiete ME Ocrange O Addilion | G

NAME NAME

STREET ADDAESS STREET ADORESS !

CATY- 5T-21P L Ln-stoe = o imr s e WSSt D i N
i o O etete e CIctarge [ Addition
e NAME
" STREET ADDRESS - S | SHREET ADDRESS =] =~ —— i 2 PSR, N

CITy-5T-2F Ciry-51-21P

TITLE [ Deteta TINLE O chasge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P I

TMmE £7 ostete nE O change [ Agdition

HAME RAME

STREET ADDRESS STREET ADDRESS

CIT_Y-ST-IIP CITY-5T-2IP

THLE , [ Detete TTLE O cCtenge [ Addition

HANE - ' . NAME

STREETADDRESS | ... - L . STREET ADCRESS

crv-sr.ap GITY-51-2P )

13. | hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florlda Stalutes. | turther certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effeci as il mads under oath: that | am an officer or director

4

1 -2

SIGNATURE: x__.GIX/

SIGNATURE ARD TYPED OR PRINTED RANE OF SIGHING OFFICER QR DIRECTOR .. > Y

e




