2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000010367

1. Entity Name

CORNERSTONE FINANCIAL CONCEPTS, INC.

AHE

Maiting Address
33 BIRCH AVENUE
SHALIMAR FL 32579

Principal Piace of Busingss

909 MARWALT DR

#1022

FORT WALTON BEACH FL 32547
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90244 046 ***150.00

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—3435713 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a1 $8'75 A.dd‘:tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lz e T = _— - Name - =- = - R FoeseT T w0
RIGGENBACH, ERIC Street Address {P.O. Box Number is Not Acceptable)
909 MARWALTDR ™ .
#1022
FT WALTON BEACH FL 32597 City FL [ Zipcoce

8. The above_na{med entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.
Pre D. RS6bEuA AT 77

SIGNATURE

_or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or prin!ed neme of registered agent and tite it applicatle.

2 /’2/ 5%
f ]

% FILE NOWN! FEE IS $150.00
“@ _ After May 1,2003 Feg will be $550.00
Make Check Payable to Fldrida Department of State

J

(NOTE; Registered Agent signature'reav% wher W!‘ )
rd

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICFRS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PED 1 Delete TITLE [Jchange [ Addition
NAME RIGGENBACH, ERIC D. NAME

staeeT anoress | 33 BIRCH AVENUE " )| STREET ADDRESS

CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE Coeete- .-k TME_ o |~ — - .- ~ [change [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GITY-ST-2IP

TIRLE O Celete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver O trustee empowes
changed, or on an attachment with an addregs®ith

SIGH {6

ccurate and that my signature shall have the same leg
execule this repart as reguifed by Chapter 607, Florida

SIGNATURE:

Et-’/%mﬂfaﬁ{z@{’\c N . Rrében

coes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

al effect as if made under cath; that | am an officer or director
Statutes: and that my name appears in Block 10 or Block 11 if

rt I3/0%

SIGNATURE AND TYPED Wﬁlu‘rs?«meW QFFICEA OR DIRECTOR

Data

Dayfna Pno/a [

T

— . o e oAy ™

T SO

nv

CR2FN34 (10/02)



