' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086213

1. Entity Name

CORNERSTONE CONTRACTING SERVICES, INC.

Mailing Adcress

#31 INTERLAKEN RD
ORLANDO fL 32804-3448

Principal Place of Business

#31 INTERLAKEN RD
ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90612 004 ***158.75

v AU

L

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number Applied For
59-3538 101 Not Applicable
Zi i Count it
P Country Zip ountry 5. Certificate of Status Desired jzr $8‘75 #_tddmonal
. i i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE' MARK A Street Address (P.O. Box Number is Not Acceptable)

HOLVENETRANAVE. 31 T nterlalcen Road

ORLANDO FL 32804

City FL Zip Code
8. The above named entity submitsg r the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE MarK Stone 4 \ 19 ‘ 0O
Signaturesffpad or printad name of registered agent and title it applicdble. {NOTE: Registerad Agent signaturg required when rginstaung) ¥ oare!
. L L ) "
9. 1h|sf$orp0rangn is el:glglde:I) sansfy(;ls Intangible “at FI;EA:JOV:JO I::EE IS'||$1 50.505?0 10. Election Campaign Financing $5.00 May Bo
axli m.g r?qu'reme" a ects to do so. or 1, 0 Fee will be $ 00 Trust Fund Contribution. Addead to Foss
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Detete TITLE (I change [ Addition | &
NAME STONE, MARK A NAME e
streer aoress | 1104 VENETIAN AVE. STREET ADDRESS §
CiTY-S$T-2P ORLANDO FL 32804 CITY-ST-2IP w
c
TITLE O delete TITLE ] change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF oITY-ST-2P
e [ Delete THLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TME [ palete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as it made under oath; thal | am an afficer or director

indicated on this report or supplemental report is true and acturate and
of the corporation or the receiver or iry pEeweTeT IO EROCUE I Preport as required by Chapter 607,
changed, or on an attachmesi-e e empowered.

B N Y L P SN
ALhRED

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4[(6\]00 (‘-‘o‘? 2‘1‘131‘:&7

SIGNATURE:

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

I Fhylime Phone #




