2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # V50013 FILED
1. Entity Name Feb 29, 2000 8:00 am
CORNERSTONE ENGINEERING, INC. Secretary of State
02-29-2000 90152 013 ***150.00
Principal Place of Business Mailing Address
= SOUTH ALCANIZ STREET. SUITE 2 125 SOUTH ALCANIZ STREET. SUITE 2
A0 32501 PENSACOLA FL 32501-6004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 0008 Applied For
59-313 Not Applicatle
Zip Country Zip ) Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
) 6. Name and Address of Current Reglstered Agent - . -~ - 7. Name and Address of New Registered Agent
Name
SMITH, DANIEL B -
- Street Address (P.O. Box Number is Not Acceptable)
125 SOUTH ALCANIZ STREET
SUITE 2
PENSACOLA FL 3251 City FL [ ZpCode
I
8. The above nﬁmed entity subrnits this statement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida.
d s I 2-16-00
SIGNATURI L
Signalureﬂyped or printad narmg of registared agent and title f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %fg: I:Bn%a(r;noﬁ:?bnu:g‘: neing O fg‘;%qowé:}éf e
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O oelate TITLE O Change  [7] Addition
NAME BUNYARD, BRUCE A HAME
streer aporess | 125 S. ALGANIZ STREET, SUITE 2 STREET ABDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
me D 7 celete TITLE [ Change [ Addition
NAME SMITH, DANIEL B NAME
swreer anoness | 125 S. ALCANIZ STREET, SUITE 2 STREET ADDRESS
CHY-ST-ZIP PENSACOLA FL CITY-5T-2IP
TRLE Vo — - O Detete - TITLE : - : [J Change- [ Addition
NAME WILKS, TERRY M. NAME
sTReET ADDRESS | 125 SOUTH ALCANIZ, SUITE 2 STREET ADDRESS
CITY-8T-71P PENSACOLA FL CITY-ST-2IP
TITLE vD O Detete TITLE [JChange  [] Addition
NAME LONG, MICHAEL G NAME
seeet anoeess | 125 § ALCANIZ , SUITE 2 STREET ADDRESS
wrsrze | PENSACOLA FL ci-sr-2p
IHLE 7 petete TITLE [ change [ Addition
_ NAME
STREET ADDRESS
. CITY-$T-2IP
MILE X O Deiete TITLE ) Change T Addition
_ : NAME
STREET ADDRESS
CITY-ST-2IP

i3} hefebyiéer\ify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suoplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute 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 attachrrient with, deiress, with all other like empowegred.
G N ;\r.j - [ T . . - -
SiGNATURE: §»i§@’géﬂ§ I X 2-/6-0v §S9- 43 5-3¢49

T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirme Phore §




