FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

FLOYGHY

nv

DOCUMENT # V70901 Secretary of State
1. Entity Name 01-29-2003 90131 032 ***150.00
CORNERSTONE HOMES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
2058 PROUDE ST. 23380 JANICE AVE. 3B JUUVL1LAUDY
PORT CHARLOTTE FL 33853 CHARLOTTE HARBOR FL 33980
) R UM IR
2. Principal Place of Busingss 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0@6 Applied For
o ] 6 0691 Not Applicable
4ip Country Zip Country 5. Certificate of Statug E;s:ire—é "$B.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEEKIN’ JOHN CHARLES Street Address (P.C. Box Number is Not Acceptabie)
21202 OLEAN BLVD.
SUME C-2
PORT CHARLOTTE FL 33952 oy \ FL 2000

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

SIGNATURE

Signaturs, typsed or printad name cf ragisterad agent and title if applicabile. {NOTE: Registered Agent signature required whan reinstaling) DATE
1
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flpfida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
113 D O pelete 1ILE [ Change [ Addition
NAME MILLER, MARYLIN NAME
sTREeT AooRess | 2058 PROUDE ST. STREET ADDRESS
crv-st-2p | PORT CHARLOTTE FL CITY-ST- 2P
TITLE v O3 Delste TILE O Change [ Addition
HAME KIRBY, ROBERT L NAME
smeeraopaess (979 SIDNEY TERRACE . . _. ) smeeracoRess | ) e
orf-51-2F | PORT CHARLOTTE FL CITY-§T-1F TR -
TITLE ST [ elste TITLE ' [Othange [ Addition
NAME MILLER, JR C NAME
sTREeT ADoRESS | 2058 PROUDE ST STREET ADDRESS
crv-si-zp - (PORT CHARLOTTE FL CITY-5T-2P
TTLE [ Detete (113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T1-21P
TITLE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P - CITY-ST-7iP
TILE 7 Detete TILE " change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP . CITY-ST-21P

12. | hereby certif% that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other lijge empowered.

SIGNATURE: V//Aﬁ?ms SEQUIRED /Z? 7/3 (590) L2 2w 27

NA‘runz’Aun TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 {10/02)

|

?’




