2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

PE?“PNUMENT # P98000047313

CORNERSTONE TRAILER SERVICES, INC.

ecretary of State

04-18-2003 30140 001 ***150.00

Maillng Address
POST OFFICE BOX 16952
JACKSONVILLE FL 322456952

Principal Place of Business
8253 SHERRY ANN LANE
JACKSONVILLE FL 32220

2. Prlnc‘:-{:al Piace of Bu

m LE%Z 3. Mailing Addrﬁ ! ”: '

Suite, Apl. #, etc Suile, Apl.#,etc..

I G

%HECK.HERE IF MAKING CHANGES

GC‘W & State
H

Applied For
Not Applicable

4. FE| Number

59-3513450

ap Courlry ifh ; $8 75 Additional
L‘Baw D %LQX— 5. Cerlilicale of Slatus Desired O Poo Roquired

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

PR S, e e e

——— —— e - — . L

" WILLIAMS, MATTHEW D
8550 MAXVILLE BLVD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32234

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

_?igr\a\ura. typed o printed name of regisisred agent and titte if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After:May 1, 2003 Fee will be $550.00
Make Chech Payable to Florida Department of State

$5.00 may Be

Added 10 Fees

9. Etection Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(13 PVID O Delete e ’PV TS §R Chenge [ Adition
NAME WILLIAMS, MATTHEW D NAME W \\+O.r~ng othery D

streeT ADDRESS | 8253 SHERRY ANN LANE STREETADDRESS | LqUOB Sondrh CDLLGH Qd 229

CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IP q% e, B 32040

TITLE SD O Delete TITLE S50 AN ﬂChange [ Addition
NAME WILLIAMS, REGINA M NAME ORI e 2e ~

STREET ADORESS | 8253 SHERRY ANN LANE STREET ADDRESS &)W o 229

CITY-ST-2IP JACKSONVILLE FL 32220 CITyY-ST-21P &\u\ Pl 22040

TITLE 3 Delete TITLE ClChange [ Addition
NAME e e e ———— o [ NAME | e e g e e e .
STREET ADDRESS STREET ADDRESS - -
CITY-§T-2IP LITY-ST-2IP

TLE [ Delete TITLE ] Change [ Additien
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-21P |
TILE O petete TITLE [J change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered [0 execute ihis report as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MSIGNALIIRE BiNMRSE

BT (G 4//5/03 DB-Y69/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #

|

CR2FENRA (10/00



