2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000080551 Apr 30,2001 8:00 am
bl ecretary of State

CORNERSTONE ELECTRIC, INC. 02001 BOAas 037 =1 50,00
Principal Place of Business Mailing Address
3271 ST AUGUSTINE ROAD PO BOX 47845
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247 LWUUJUJSUR
1
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE§ Number 59-3599855 Applied For
Not Applicable
Zi Co Zi Count iti
® untry P umry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ney L. Wi
e ’_"‘PLEIMANFTHOMAS'chR":CPA""“" S - Sfr'Ee_t:Ag.c!fgé (Pﬁ.’ Box’ Number i!ﬁ{t"ﬁc.'c:.;.glg\j T LT
9471 BAYMEADOWS ROAD 106y 4 SouigfS "CavlkT
STE 308 T
JACKSONVILLE FL 32256 ‘ .
City FL Zip Code
CKSOAIVI LLE 232257
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the SEle of Florida.
: . ' 257 / o
SIGNATURE %é"“:v /Mm’/ Heney L. I/\/IU_MJ y/ /
sfgnature, typad M{ed name of registered agent and e if applicabla, (NQTE: Ragistared Agent signature requirad when rainstating) DATE
9. This ‘l::.orporatiqn is eligible tc satisty its Intangible FILE ‘:JOW!!! FFEE IE? 5;50.5050 . 10. Election Campsign Financing $5.00 May B
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 "
e P 1 pelete e O Change  [J Addition | &
NAME AYERS, MICHAELA - NAME =]
streer aooress | 3271 ST AUGUSTINE RD STREET ADDRESS ' o
orv-s-2p | JACKSONVILLE FL 32207 ov-st-2° : o
]
TITLE [ Delete TITLE . (O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-3T-2IP
TITLE [ pelete TITLE . M change [ Addition
NAME NAME
STREET ADDRESS ‘ ; STREET ADDAESS C - e -
SOyt T T e mTT e TR ST T " CIv-ST-2IP - T T B
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE - ] Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, wi othep#ke empowered.
.\
SIGNATURE: / 349

SIGNAFURE AND TYPED OR PRINTED NAME QJF SIGNING OFFICER OR DIRECTOR Daytima Phone #




