2000 UNIFORM BUSINESS REPORT (UBR) M 1?%0%13 8:00
ay 15, :00 am
JOSIMENT # 831096 Secretary of State

MASONITE CORPORATION 05-15-2000 90215 042 ***150.00
Principal Place of Business Mailing Address
" POPLAR AVE. TAX DEPT. 6400 POPLAR AVE. TAX DEPT,
T IN B MEMPHIS TN 381970100
' i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number ! Applied For
640198020 Fiof Applicabic
Zie Country Zp Country 5. Certificate of Status Desired ] $B'75 Additional
Fee Required
—- -6.-Name and Address of Current Registered-Agent —— - ——- — 7 -Name-and-Address of New Registered Agent | ——
Name ' '
CT CORPORATION SYSTEM Streel Address (R.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida,
SIGNATURE
Signature, typed or printed name of registerad agent and wtle if applicable. [NOTE. Registerad Agent signature required when rainstating) DATE
9. 1hisfrlsorporatlon is el;glblde t? s?tlsfy its Intangible Fl:.AE‘]:iOW!H FEE 1S $150.00 10, Election Campaign Financing $5.00 Msy Be
ax filing requirement and elects 1o d? 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) . d Make Check Payable to Department of State
i1, . GFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN t1
1TLE PD 7 Delete TITLE [J change ] Addition | -
e SNAPP, MANCO L NAME -
STREET AQDRESS ONE SDUTH WACKER DR STREET ADDRESS v
ITY-§1-2iP CHICAGO IL CITY-81-2iP -
ME AT T Delete TITLE {7 change (] Additian | ¢
AE FINNEGAN, JOHN NAME i
STREET ADORESS ) 8400 POPLAR AVE. STREET ADGRESS l[
Y-S | MEMPHIS TN . e o sTIe o 1
fTLE S 3 Defete TTE ‘ [1Changs [ Addition
NAME GUEDRY, JAMES W NAME
STREET ADDRESS Two MANHA'[TANV[L[E ROAD STREET ADDRESS
SITY-ST-2IP PURC‘HASE NY CIvy-s1-21p
iTLE v 3 pelete ¥ e [} Change [ Addition
ANE MORRISON, JAMES V. NAME
STREET ADDRESS 1 SOUTH WACKER DR STREET ADDRESS
ITY-ST-21P CHICAGO 1L CiTY-ST-7IP
AILE T O pelete TIE C}change [ Additien
e BRUBAKER, RICHARD NAME
STREET ADDRESS | 1 SOUTH WACKER DR STREET ADDRESS
ITY - ST-2IP CHI_CAGO ll.. CiTY-57-21P
TLE £ Detete THE [ Change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
JITY -ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpition stated in Section 112.07{3Xi), Florida Statutes. ) turther 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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmen with ggraddress, with al! other ke empowered.

SIGNATURE: / Toha Finn eqtn o4 /20 /ao (Qol) 3 ~ 000

RIMTED NAME OF SIGNIFIG OFFICER OR DIRECTOR Date } Dayiime Phone #




