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COVER LETTER
TO:  Amendmeni Section
Division of Corporations
SUBJYECT: Masonite Corporation
Name of Corporation
DOCUMENT NUMBER: 830056

The enclosed Statement of Change of Registored Office/Agent and fee are submitied for fling,
Please roturn all correspondence concsrning this matter to the following:

Name of Contact Person

birn/Company

Clty/State and 21p Cods

rtimaley(@masenite.com
E-mml address: (io be used for fefure annual report notification)

For further information concerning this matter, please call:

af
Name of Contact Persan (mac—& Drytine Telophone Number

Enclosad is e $35.00 check mads payable to the Department of State,

Muilin posy: Strect Address: .
ent vection
Division of Corporaticas Divislon of Corporations
£.0. Box 6327 Cliftop Building
Tallahasses, FL 32314 2661 Executive Center Cirole
. Tallshassee, FL 32301

CRZEDS (3/05)

FLDOE » OVINZ009 © ¥ Gypstam Ol

£a/z8  39vd

NOT 1904200 1D

ZHh@AJEETLT8 pSiPT CTIBZ/BE/CH

L



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 07,0502, 617.0502, §07.1308, or 617.1508, Florida Stasutes, this
statement of chamge I3 aubmisted for & eorporation orgenized under the laws of the Stale of Delaware .
in order to change its regintered office or registered agent, or both, in the Stase of Flortda.

1. The name of the corparation; V250Rite Carparation

2. The principal office address; ONE TAMPA CITY CENTER, 201 N, FRANKLIN ST, 300 , TAMPA, FL 33602

3. Tho mailing address (if differeat); ONE TAMPA CITY CENTER, 201 N. FRANKLIN ST, 300, TAMPA, FL 33602

4, Date of incorpesation/qualification: 101571973 Document number: 831096

5. The nams and street address of the curcent registered agent and registesed offics on file with the
Florida Depariment of State; (If resigned, entor regipned)

CLARK, MATTHEW —
t N DALE MABRY HWY #950 i
‘.-_ ‘L‘;
TAMPA, FL 33609 ai
.
6. The name end stroet address of the new registered agent (if changed) and for regimered office R
(if chauged): 13 v
€ T Corporation Byseem ,‘E “n
gt

&/0 C T Corporation System, 1200 South Pine Iskod Road
P.O.Box NOT accuptubin

iz

iy

Plantetion, Florida 33324

3‘511(? stroet cf.ddlrfsa ofils _mﬁixtumd office and the street address of the buginess office of its rogistered agent,

S ch thorized by resohuti ted by its board of tors or by an officer so
u cbmégwwas wutho; Wﬁyg uo&c}ggradap Y

in writing O thn changs,
Melvin Muldnmdo. Vice Pregident

J hered ‘ :ke tnkna:: istered
ageep ax regi ch

rovigions Sla lete pei:f ]
fcumam“' it { j‘-“ ,f’ eng (};jz dm[ei{gﬂ‘m ofg %?gé ac?aggsm %mﬁm :fm?fﬁ:g

rporation a.s sm:
By: T Corporuti Syste.m 26012
ARGk Tt
If signing on behalf of an entity:
rl?& Bolden
Assistant Secretary
Typed ot Printad Name

* « % PILING FEE: $35,00 * % ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

STAT
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TA.LLAHASSEB, FL 32314
CRIE04S (3405)
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