2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am }

DOCUMENT #  P97000019267 Secretary of State
1. Entity Name ™ b
CORNERSTONE HOME INSPECTIONS, INC. 03-24-2003 50213 007 *#*150.00
Principa! Place of Business Mailing Address
2443 SW CAMEO BLVD. 2443 SW CAMEO BLVD.
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34953
Suite, Apt. #, efc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; : Applied For
65ﬂ747517 Not Applicabie
Zi Countr Zi Couni it
P Y P Ly 5. Certificate of Status Desired [ $8'75 Addlt:onal
: Fea Required
6. Name and Address of Current Registered Agent I 7.-Name and Address of New.Begistered-Agento—c—i.> - - — | ==
Name
BILOTT, RONALD L Street Address (P.C. Box Number i N.tA table)
reel ress (P.C. Box Number is Not Acceptable
2443 SW CAMEO BLVD.
PORT ST LUCIE FL 34953
City FL Zip Code
8. The above named entity submits this statement for thé‘purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e
SIGNATURE Y
Signature, typed or printed name of registered agent and nﬂf if agplicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! €EE IS $150.00> , ‘ ‘ R
' 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D O Detete e O Change [ Addtion | &
NAME BILOTT, RONALD L NAME S
sireeT aocress | 2443 SW CAMEO BLVD. STREET ADDRESS 3
cry-st-2p | PORT ST LUCIE FL 34953 CITY-ST-2IP o
o
TILE [ selete TILE (] Change  [7] Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TIE T ST T T T T Ooetee . O me T Tt T T T T T T Nchange T [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ~ . CiTY-ST-2IP
TILE [ Defete TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TITLE ' (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-21P CITY-ST-Z1P
12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empaowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi n address, with all other Jj “
: a7 5
SIGNATURE: 3/ zz/w 772~-518-127p
[ i Dats Daylime Fhone #




