200 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 24, 2003 8:00 am

DOCUMENT # 831096 Secretary of State
1. Entity Name 03-24-2003 90974 001 ***300.00
MASONITE CORPORATION
Principal Place of Business Mailing Address
1 N. DALE MABRY 1 N. DALE MABRY
#9550 #%0 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
64-0138020 Not Applicable
Zip Couniry ) Zip | Country R 5. Certificate of Status Desired—. -- [] $8.75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLSACE, § Strest Address (P.O. Box Number is Not Acceptable)
1 N DALE MABRY
#950
TAMPA FL 33609 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 State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed o printed hame of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME O Change  [J Addition
NAME ORSINO, PHILIP T NAME
sTreeT anoress | 1600 BRITANNIA RD. E STREET ADDRESS
orv-st-ze |MISSISSAUGA, ON L4W- 1J2 CIrv-§1-21p
ML Vs [ Delete TITLE [ change 7 Acaition
NAME ULSTER, HARLEY NAME
sTreeT ADDRESS | 1600 BRITANNIA RD. E STREET ADDRESS
orv-st-2¢  |MISSISSAUGA, ON L4W- 142 CITY-ST-2IP
TITLE VPT £ Delete TITLE [ change  [] Acdition
NAME -|TUBBESING,-ROBERT - - - coee e MAME. el el e e e .
stReeT apDRESS | 1600 BRITANNIA RD. E STREET ADDRESS
CITY-ST-2IP MISSISSAUGA, ON L4W- 1J2 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P h CITY-ST-2IP
TILE [ pelete TITLE ) M change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TITLE [ celete HILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this fll\ng 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 supplem: report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver tee empowered fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wj empowered.

ddress, with all ot
SIGNATURE: ___SAORUWLCTT 78 [RIDQATD Mok 17 293 93 -p11-273¢

SIGNATURE AND TYPED OR PRINTED P‘AME OF SIGNING OFFICER OR’IHECTOH " Date Daytima Phone #

- AY  GRGJGEN

CR2E034 (10/02)



