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DOCUMENT #  P97000010367 Msay ZZ’ 20021‘ gi_oo o
1. Entty Nam ecretary of dtate
CORNERSTONE FINANCIAL CONCEPTS, INC. 05-27-2002 90276 024 ***150.00
Principal Place of Business Mailing Address
909 MARWALT DR 33 BIRGH AVENUE
#1022 SHALIMAR FL 32579
FORT WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3435?13 Not Applicable
Zp Sourtry Zie Country 5. Certificate of Statys Desied ~ []  $8-7 Additionat
Fee Required
= - Nameard-Address-of Current Registered-Agent ™ 7. Name and Agoress of New Reqgistered ‘Agent
Name
RIGGENBACH, ERIC Sireet Address (P.O. Box Number is Not Acceptable}
909 MAR WALT DR
#1022
FT WALTON BEACH FL. 32597 Ciy FL [ 77 oo
8. The above narned entity submits this statement for Bose of changing its registered cifice g rstered agent, or both, in the State of Florida.
SIGNATURE C//? 6/02—
Signaturs, typed or printad hama o:! registered%nl and tij‘h'app{c_a_ma/ (NOTE: Registered Agert signature required when reinstating) V{ DATE /
9. This corporation is eligible to satisfy its tn%\b\e FILE NOW!!! FEE {S $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
) o . ed to Feas
5 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PED O Desete TITLE [ Change [ Addition ) S
NAME RIGGENBACH, ERIC D. NAME =
streer anoness |33 BIRCH AVENUE STREET ADDRESS §
crv-st-z¢ - |SHALIMAR FL 32579 CITY-ST-2P w
TITLE O pelete TITLE ] Change [ Addition E:)
NAME NAME
STREET ADORESS | i ™ =7 N - = = =l STREETADDRESS | ~ T -
CITY-51-2P CITY-ST-71P
TILE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Deiete TIMLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE . elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addres

SIGNATURE: __ SIGNZ,

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplementa! report is true and accurate
of the corperation or the receiver or trustee empowered [g.

ify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Y 6/57

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
His report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
d.

250 B6L 32

SIGNATURE AND TYPED OR PRINJED NAMPOF Sighil FICER QR DIRECTOR

{7 Dae Daytime P!

hone #

y




