FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

TE§

UNIFORM BUSINESS REPORT (UBR
POCUMENT ¢ _POB00008055 Secretary of Stat

1. Entity Name
CORNERSTONE ELECTRIC, INC.

Principal Place of Business Mailing Address . .
3271 ST AUGUSTINE ROAD PO BOX 47845 11042176
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247

VARG NGO B

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. : Suite, Apt. #, &tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3599855 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
7 8. Certificate Qf Status Desired O Foo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WiLUAMS’ HENRY L } Street Address (P.O. Box Number is Not Acceptable)
10644 SQUIRES COURT
JACKSONVILLE FL 32257
City FL | Zip Code

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

SIGNATURE ?
Signature, typed or prinled nama of registerad ageni and title if applicable. {NCTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE i1$ $150.00 . o
% 9. Flection Campaign Financing $5.00 May Be
After May F’ 2003 Fe_e will be $550.00 Trust Fund Contriution. O Added to Fees
Make {(heck Payableto Florida Department of State
10. OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P [ petete TITLE [ Change [ Adgition
NAME AYERS, MICHAEL A N
STREET ADDRESS | 3271 ST AUGUSTINE RD STREET ADDRESS
orvestze | JACKSONVILLE FL 32207 mv-st-ze
TITiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2Ip _ CITY-S7-2IP ]
TTLE - - = T Ooglete - - fFTme T - — - i A ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
e 3 Qelete TITLE [ Change  [C] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-2IP
MLE [ pelete TITLE ' [O¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-$T-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 empowered to execute this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other like empowered.

SIGNATURE:“,?% > P AYGIRED I/_/zq/; 3 (Go4)398- 4345

SIGNATURE AND TYPED OR PRINTED u# OF SIGNING OFFICER OR DIRECTOR Dals Dayiime Phone #

AV BYE3E00

b

CR2FN34 (10/02)



