2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000097073 May 12, 2000 8:00 am
1. Entity N
iy Name Secretary of State
CORNERSTONE CABINETS, INC. 05-12-2000 90057 043 ***158.75
I Principal Piace of Business Maifing Address
8605 BOLIVIA LN. P.O. BOX 153 L
YOUNGSTOWN FL 32466 EBRC FL 324370153 | D R an
l 00485395
!
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
S9- 3000 90% Not Appiicablo
Zi i C it
P Country Zip : ountry 5, Certifica‘cel of Status Desired $8.75 Additional
. _ . —— .- — B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
BRAND, DOUGLAS § Street Address (P.G. Box Number is Not Acceptable)
5468 GILLEY ROAD q
EBRO FL 32437 l
City [ FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or bo‘m. in the State of Florida.
SIGNATURE
- Signeture, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
i ion is eligi isfy | [ It |
9. This corporation is eligible to salisfy its Intangible FILE NOW!!l FEE I'S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tihst Fund Contrlbution. O Add.ed ) May
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
e O Detete e Presdent O change [ Additon | B
NAME NAME ‘Dah-cga-.b ‘ 3. Bfean d s
STREET ADDRESS STREET ADDRESS | . O, O'% 153 Q
CITY-5T-2P CITY-ST-2f Ebto, o 2437 u
- [
TMLE O Delete TMLE 5 l {7 change [ Adcition | O
NAME NAME Mielisse "WAion A
STREET ADDRESS STREETADDRESS |2 O, .60 ﬂ 153
CiTY-ST-7P _ .. Rowste | EWIs, L 31 dT o -
TILE 71 Deles Tine ' O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE " O obelete TILE ' [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP f
TITLE [3 oelete TITLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (
CITY-ST-2/F CITY-87-7IP |
TME 7 Delete TITE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ingicated 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 corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empgwered.
- TSN elissePrand 5]
SIGNATURE: FEIT Ve h S5e— 1DV0N 5{ al.iooo 250-535-11%.
[GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Cat Daytima Phone #
Secxedary [ Tieas™ e !

— .



