2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CORNERSTONE COMMUNITY BANK

DOCUMENT #  P99000013384

I

b3co YBat-alo

Principal Place of Business Malling Address

6300 4TH STREET NORTH 6300 4TH STREET NORTH
SAINT PETERSBURG FL 23702 SAINT PETERSBURG FL 33702
2. Principal Place of Business 3. Majling Address

PO Box 55697

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90157 047 ***150.00

WD

DO NOT WRITE IN THIS SPACE

City & State

St Voterchura FC | StRtersbur, FC

4, FEI Number

59-353 1566

Applied For

Not Applicable

Zip Country

33900

Zip

23732-5699

5

Country

5. Certificate of Status Desired

 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent =

.- . . 7. Name and Address of New Registered Agent

MNam

Ll)‘l/ehmn_%on rbq,rnomd’ b C‘{[Lcm

Street Addzss (P.0. Box Nurnber is Not Acceptable)

STREET ADDRESS | 1006 41ST AVENUE NORTH
om-st-2¢ | ST. PETERSBURG FL 33703

STREETADDRESS | S &/ mMaidston ¢~ Conrt
GrTY-5T-

ad Largo, Fe »3995

7893 Seminole Gfv
S-é‘ N o/z/
City Zip Code
FL 2207
8. The above named entity submits this statemgnt for the purpos;\! 001'/;:['1 nging ils registered office or registered agent, or both, in the State of Florida.
s\ame (‘éat ered Quend A5 (25 YEar, i ddn Pt n bex b
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o ] ) "
9, lg:(sfﬁ;rporatngn is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Dalete TILE D [ change [ Addition
e CARR, ROBERT L N Willramson, Dougles 1

TTLE D

NAME AMLEY, EDWARD A
STREET ADDRESS | 1250 MONTICESLO BLVD

0 Delete TILE
NAME

™
Sulliven, Marie et/

STREETADDRESS |1 @A S 48 &6 =
CITY-ST-

w#  |Freasare Tsland, e 337064

[ Change [ Agdition

or-st-2k (ST, PETERSBURG FL 33703
e -l T o
NAVE AMLEY, ROBERT B

STREET ADDRESS | 200 28TH AVENUE NORTH
CITY-ST-2IP ST. PETERSBURG FL 33704

N [T Delete -1 WILE-
NAME

D -
é”‘nHt";eQb)monaf

sTReeTAODRESS | {50 Bagyetw Desre
oImy-sT-

W (Tlerrelanme o 337/5

[J-Change -- [ Addition

TITLE D

NAME FULMER, VICTORIA M
STREET ADDRESS | 809 LAURIE STREET
CITY-ST-2IP MARYVILLE TN 37803

[ Delete TILE
NAME

o
Hﬁf‘efb&fc, Kenneth

STREETADDRESS (2757 Marceo Drve ME
CITY-57-

P Sf-)’?zf(fsl;,q re, Fe =370

[ change [ Addition

NLE D

NAME KUCERA, DEAN E
STREET ADDRESS | 2970 PINELLAS POINT DR S
omy-si-ar | ST. PETERSBURG FL 33712

O pelete TMLE
NAME

Vv
R«y,bmuj E.:

STREET AbpRESS |RADLY Rrverssde Dy
CITY-31-

b3 CleaguaTtr L Bz Y

{Jchange [T Addition

TITE D

NAME SKIPPER, PAUL J
STREET ADDRESS | 265 46TH AVENUE NORTH
£my-§1-2ip ST. PETERSBURG BEACH FL 33707

[ Detete TITLE
NAME

v, S
&ﬂGPSOn, [43}“9,\ L.

STREETADDRESS | Y15@ 972 Ave Mo
omy-st-zp | s¢ Pefggfgmrk el 3m77

[ Change  [J Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)
indicated on this report ¢r supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment witd an address, witl other like empowered.
SIGNATURE: pd %ﬁﬁ’w AGren

) (i), Florida Statutes. | further certify that the information
I at my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

4 .Wéﬂson 3/13/0,; Dl 7SR - 57 %

AV Olser0

CR2E034 (9/01)



