FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DQCUMENT # 831096 Secretary of State
- | 7. Ehtity Name S l// 05-18-2001 91588 024 ***150.00
MASONITE CORPORATION
Principal Place of Business Mailing Address
6400 POPLAR AVE 6400 POPLAR AVE a v
TAX DEPT TAX DEPT ‘
MEMPHIS TN 38197 MEMPHIS TN 38197 A0070427
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} _ 64-0198020 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired  [_] g‘g'ggxggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— T e e e Sl e e T e - - | -Name - - - — -~ bl - -
CT CORPORATION SYSTEM Street Address (P.C. 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 Siate of Florida.

B - . .
o R . s . , S . ,
' P I T T AV DL PN

SIGNATURE * ~ . &

* " Signature, typed of printed name of regislered agent and tille If applicable.,  (NOTE: Registered Agenl signature required when reinstating) * ~* ~ DATE -
9. This corporation is aligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . N
‘ ‘Taxﬁun;pfequirememgnu elacts lr%o 0 After MAY 1, 2001 Fee will be $550.00 10. 5:'32‘;‘;’l‘jfdag’g:tﬁgum‘:“c'"g . $5.00 Mayge ,

" (See criteria on back) Make Check Payable to Department of State X - Added to Fees . 5
11. . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE PRESIDENT [[] pekete TTLE [] Crange [ Addtion [ =
NANE SNAPP, MANCO L N 2
stReeTADDRESS | ONEE SOUTH WACKER DR : STREET ADDRESS ‘é‘
av-s5T-2¢ [CHICAGO TIL 60606 CITY -5T- 2P &
e ASSISTANT TREASURER  [] Deet THE , [ chenge [ Addition
NAKE FINNEGAN, JOHN ' NAME
smeeTaporEss (64 00 POPLAR AVE STREET ADDRESS
arv.st-2p [MEMPHIS TN 38197 CITY - ST-2IP
TITLE SECRETARY [:| Delete TME _ N D Change Dﬂ"“"
NME - SMITHERS™ -BARBARA-—Ti— — NE T ST T T e e e T
STREETADDRESS | TWO MANHATTANVILLE RD STREET ADDRESS
or-st-z2P FPURCHASE  NY 10577 CITY - 57 - Zip
TITLE . IVICE PRESIDENT { ] Dekete TITLE i D Change D Additon
NAME MORRISON, JAMES V NAME ]
sTREET ADORESS | ONE, SOUTH WACKER DR STREET ADDRESS
orv.st-2¢ ([CHICAGO IL 60606 CITY -ST-2IP .

TIME TREASURER [[] Deste TITLE [[] Change [ ] Addibon
NAME BRUBAKER, RICHARD NAME .

sReETADDRESS | ONE. SCUTH WACKER DR STREET ADDRESS

ov.st-2p  ICHTICAGO TI. 60606 CITY - §T-2IP

TITLE . : ] Delele. TME - ) Ca . A |_—_| Change [ Additon
STREETADDRESS.[ = = * =, v, . .- ' Lo " | STREET ADDRESS i
emv-stoze | e e e e e Noyostiae | o e e w -

13. | hereby certify that the information 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 Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 11 or Block 12 if changed, or gp an attachment with an address, with all other like empowered.

SIGNATURE: JOHN FINNEGAN -2 (.’~o / 901-763-6000

INTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phane #
STF FL32381F 1 / /7




