FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000063318 ecretary of State
1. Entity Name 04-28-2003 91470 019 ***150.00
CORNERSTONE ROQFING, INC.
Principal Place of Business . ] Maliling Address )
7614 LITTLETON RD. 7614 LITTLETON RD: % . k’ -."
PANAMA CITY FL 32404 PANAMA CITY FL 32404 ™Y+ =% %
2. Principal Place of Business 3. Mailing Address H"""I ”I ““l m“ Ilm m” I|“l ““l |“|| m" ”m ”"I m‘ [Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
54-3567003 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ___ . __ . - . - 7. Name and Address of New Registered Agant _
Name
GASPEHSON' ROBERT T Street Address (F.O. Box Number is Nat Acceptable)
7614 LITTLETON RD.
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
‘i Signature, typed or printed name of ragistered agent and iitle if applicable. (NCTE: Registsred Agent Signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing X
After May 1,2003 Fe_e will be $550‘00 Trust Fund Contribution. | fc‘st:lE?:Ro‘\gaeisB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTCRS IN 11
TITLE D [ delete TITLE [ change [ Addition
NAME GASPERSON, ROBERT T NAME
sTReeT ADDRESS | 7614 LITTLETON RD. STREET ADDRESS
orv-stae | PANAMA CITY FL 32404 CiTY-ST-2P
TMLE (1 Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
THLE - . e - . Epekete - - f TEE.. o . L L. Lo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [ Ghangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-2IP
TIMLE [ Dealete TIILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Delete TIME [ change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21P A / CITY-ST-7P

ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
b required Qy-ehapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ht) s 9755 450

Daytima Phona ¥

12. | heraby certify that the information supef
indicated on this report or supplerpe
of the ¢orporation or the receivery

$ and accurate and that

1660200

Ay

CR2EQ34 (10/02)



