2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094938 Mar 29, 2001 8:00 am
" CAENERS Secretary of State

CORNERSTONE FINANCIAL SOLUTIONS, INC. 5302001 9006 017 *+2150.00
Principal Place of Business Mailing Address
3000 W. 9 MILE ROAD PO BOX 11576 i
PENSACOLA FL 32534 EgNSACOLA FL 32524 . ﬂf{]’“ Ajt’l’ qu
S — (O O R
104C Plantation Kead| PO, Be (ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number 59.3543024 Applied For
Pen sacol Q] F /On da Pensacslo Flow da Not Applicable
SZ 5 5 O 4 K COLECYS ﬂ" o ?;35 9\ L/ CZJ{ng )9' 5. Certilicate of Status Desired O gg'gesqasgéﬁonal
6. Name ;nd Address of Cur;enl Registered Agent 7. Name and Address of New Registered Agent
Namea
BRAKEFIELDJON———— ~—— — Jon_BraKef; ﬂ%—)
. Street Address (P.O. Box Number is Not Accepiable
3000 W 9 MILE RD
PENSACOLA FL 32534
674 ¢ Plantfation Read

Y Pensacsl A FL | 2556«

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

., /2 4/6)

SIGNATURE
Sigpature, (MOTE: Registared Agent signature required when reinstating) I DATE £
et |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax fil;ﬁg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P Bkt I TILE [ Change [ Addition
NAME SIMMONS, DEVIN K NAME
STREET A00RESS | 3000 W. 9 MILE ROAD STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32534 CITY-S7-21P N
THLE D J Delete TME Vxrc& P ZE—‘ID&‘;;,/ DEC . [@change [T Addition
NAME GRIFFIN, KEITH HAME KEZTH GRI ﬁﬁ‘rA‘f:LoN 20pp
STREETADDRESS | 3000 W. 9 MILE ROAD STREET ADDRESS (07‘9‘-‘ ¢ PLA
orv-stzP | PENSACOLA FL 32524 oSt | PENSA oA Pl 2250
o|~e . = TVP e e L o« [ Delete — . TTE ?_EEESIDE” ':;_/r’gf'g’? . Bﬁange [ Addition
e BRAKEFIELD, JON F o Jor BRAKE D v BohO ' '
STREET ADDRESS { 3000 W 9 MILE RD STREET ADDRESS | (pPOYC FLA
CITY-ST-ZiP PENSACOLA FL 32534 CITY-ST-2IP P};’M SA Co;_'q' Fi 37_50¢
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmLE O Delege TITLE h [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZIP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 dirsclor
of the cerporaticn or the receiver or trustee empowered ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attlachment with an address, with all other iike empowered.

-

SIGNATURE: %EFZM@% 2okl 59477080
S RE AND TYPEp'OR pnf D NAME OF SIGNING/ZFFICER OR DIRECTOR / [Deta Daytime Phone #

- — w

0466757

CR2E034 (10/00)



