2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # S94353 Secretary of State
1. Entity Name 03-06-2003 90130 014 ***150.00
COBBLESTONE FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
1116 E. SEMORAN BLVD. P. O. BOX 2245
APOPKA FL 32703 APOPKA FL 32704 .
- . B RSO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—309618? Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desireg O $8'75 A_dditional
7 Fee Required B
_ ___6._Name and Address of Cuvrert- Regietered-Agent————————=—1—=— = 7.”Name and Address of New Registered Agent
Name
SPAHLING’ WALTER, WAYNE Street Address (P.O. Box Number is Not Acceptable)
1116 EAST SEMORAN-BLVD.
APOPKA FL 32703 *
i ??:%‘&\ . . City FL Zip Code

L] 'Tn‘e{fab'd'vq named entity sybmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
"ihe'obligations of registerdd agent.

o 1
* SIGNATURE g
n i ’\ Signature, typed or pgf?ted name of registered agent and title it applicable (NOTE: Registered Agent signature required thn rginstating) DATE
. FILE NOW!M! EEE IS $150.00 . o
. El

il 1,200 Fee s S350 > peci Comvamiarera | $500 ey o
‘Make Check Payable to Florida Department of State '
10 " OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (7 Change [ Acdition
NAME SPARLING, WALTER WAYNE NAME
STREET ADORESS 1-200F-LAKE-ALDEN-BR- stesraooness | /3 f0  Léw. "‘)?7?1/ ~ ﬂ< w)/
crv-st-ze | APOPKA FL 32712 svsiib | A pw oA ol B2/
me ST [ Deleta TITLE 7 77 MChange [ adcition
NAME VAN SCHEPEN, PAUL C. NAME .
sTheET aonwtss|-405-ROCKINGHAM-SOLRT- siccvoness | /1 2/ BrRowN S HiR€  CT
cmv-st-2p | LONGWOODFL_.oo- . o oo oo R OWSIT _| LoiR s ~ Lo e B2 7P~
TITLE . [ pelets TITLE 7 [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CY-ST-2IP £ITY-ST-2IP
TIMLE 2 pelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-7IP
TITLE 3 Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY- §T-2P
TILE  Delete TILE . O] change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi€ filihg does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplerpental report is fue ghd 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 receivec/r truste ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment #ith a dressf will all other like empowered.

SIGNATURE:

Daytime Phone #

[~ e s

A

CR2E034 (10/02)




