FILE NOW: FILING FEE AFT ™ MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 831096

1. Corporaticn Name

MASONITE CORPORATION

(3)

Principal Piace of Business

8400 POPLAR AVE.. TAX DEPT.
MEMPHIS TN 18197

Mailing Address

6400 POPLAR AVE., TAX DEPT.
MEMPHIS TN 38187

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90016 020 ***150.00

VT

00 NOT WRITE IN THIS SPACE

3. Oate incotporated or Qualified

10/15/1973
Principal Place of Businass 2a. Maiing Address 4. FEl Number Applied For
[26] 64-0198020 Not Applicabie

Suite, Apt. #, etc.

27]

Suite. Apt. #, ete.

5. Ceruficate of Status Desireg

O $8.75 Additional
Fea Required

City & Sate

28]

City & State

6. Election Campaign Financing
Trust Fund Contributian

$5.00 May Ba
Added to Feas

Zip

?2.[
=]
=]
]

Country

2s)

29]

Zip

Country

8. This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30, ] Yes E No

9. Name and Address of Currant Registered Agent

10. Nama and Address of Naw Registered Agent

82| Street Adcress (P.O. Box Number is Mot Acceptable)

CT CORPORATION SYSTEM 81] Nama
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

83

B4| City

85| Zip Cace

FL

11. Pursuant (o the provisions of Secticns 607.0502 and $07.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am faritiar with; and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typsd or prniec name of ragistered agent and ke .1 apphcable. (NQTE. Fag d Agent nig when rewistatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD . [_] OELETE 1.1 TITLE Jcrange L Aduition
NAME SNAPP, MANCO L 1.2 NAME
STREET AQDRESS ONE SOUTH WACKER DR 1.1 STREET ADDAESS
CITY -5T- 7P CHICAGO 1L 14 CITY- ST 2P .
HIE AT . CELETE 21TILE [Jchange  [J Addition
NAME FINNEGAN, JOHN - 22AME a
swerT aocness | 6400 POPLAR.AVE. 2.3 STREET ADORESS
CITY-§T- 2P MEMPHIS TN - 2.4CITY-5T-2P
TITLE L] ] ceLere LITIMLE [Jcnange 1 Addition
NAME GUEDHY, JAMES W 1.2 NAME
stacer agoress | TWO MANHATTANVILLE ROAD 13 STREET AQORESS
CITY-ST- 2P PURCHASE NY 34, CITY-5T-21P
TITLE v [J DELETE 41 TITE [JChange [ acdition
NAME MORRISON, JAMES V. £ 2 NAME
staeeracaress | 1 SOUTH WACKER DR. 4.3 $TREET ADORESS
| ary-stoze CHICAGO IL L4CITY-ST-TP
i TILE T _ X TELETE 51 TILE 1 g » ] [ Crange & Aadition
D e CAMPOLL, WILLIAM . s2naMe 1CHARD DBROBAKER
| swmeeiooness |1 SOUTH WACKER DR, sasmeemsomess | | SOUTH WAGKE R DR,
CoNTY.STL P CH'CAGO L - 3.4 CITYST-2IF »c H‘JCA GOJ lé‘ .
( AlE L] GELETE 5.1 TMILE T [T Change L Aqditicn
NAIE [ 52 NAME B :
| STREET AC0RESS 6.3 STREET ADORESS
Y57 1P 5.4 CITYS7-20P

14, i rarecy certily that the information sup
neicatad on this annual re
afticar or direcior of the co
Block 12 or Block 13

SIGNATIIRE. |

rporation of the recaiver or trustee em:

piied with this filing does rot quality for the axemgtion stated in Section 119.07(3)(i). Fiorica Siatutes. | furtner certify that the information
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gowared to execute this report as required by Chapter 807, Flonda Statutas; ana that my narne appears in

ift:gj%auamhrnem with an adcress.
- T o o
; { A rrnle P~ / JOL/I 1AADD 7Y

gy /239G

CR2E034 (10/97)

D | 22— L)




