FILED

2001 UNIFORM BUSINESS REPORT (UBR)
\ Sgp 12,2001 8:00 am
DOCUMENT #  P98000062191 ecretary of State
CORNERSTONE FARMS, INC. ; 09-12-2001 90001 046 ***550.00
Principal Place of Business Mailing Address
38 NW 5TH 5T 38 Nw 5TH ST
HOMESTEAD FL 39033 HOMESTEAD FL 33033 % 005
- SE— 0000 0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65.0851412 Not Applicabie
e - LE SRR L4 JNNIRE RS P A 5.~Ce:tlf_icﬂte-ol Status Desired ———[] . ?33 g?qlﬁ?:étlo_ngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
GUEST, JAMES M Street Address (P.Q). Box Number is Not Acceptable)
15600 S.W. 288TH STREET SUITE 310
HOMESTEAD FL 33033
“ City . FL Zip Code

8. The :E:lbove named entity submits this statement for the purpese of changing its registered office or regiéiered agent, or both, in the State of Florida.

AV 6289200

3

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature requitet when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $550 00 ‘ N )
o requﬁEEé’ﬁtg e September 12, 2001 Fee will be $750.00 | ' Sovor CambagnFnancing. © = - -$5.00 May Be
(See criteria on back} | O Make Check Payable to Department of State rust Fund Coniricution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPT 1 Delete e [ Changs [ Additicn
HAME TAYLOR, RENE W NAME
sTREeT ADDRESS | 38 NL.W. 5TH STREET STREET ADDRESS
CiTY-ST-ZIP HOMESTEAD FL 33030 CITY-ST-2IP
TITE Vs  Delete TITLE ClcChange [ Addition
HAME TAYLOR, JOHN H NAWE
STREET ADDRESS (38 NW 5TH ST STREET ADDRESS
cv-st-z¢ [ HOMESTEAD FL 33033 GITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS e oz ] o WLSTREETADDRESS | e e i—em s e mmee
“CiTY-ST-ziP CITY-5T-2IP
TILE . {7 Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Delete TITLE O change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee gmapGwered Yo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with-an adgrEss, with all ftherlike empowered.

A
REQUEZR T Rty YW iy OFZF

ED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phora #

SIGNATURE:




