2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

DOCUMENT # 331917 Mar 21, 2000 8:00 am
. Entity Name
CRAFTSMAN PANEL CORPORATION Secretary of State
03-21-2000 90020 038 ***150.00
Principal Place of Business Maill |g Address
9636 NW 5TH AVE RD 9636 NE 5TH AVE RD
MIAMI FL, 33138 MIAMI FL 33138-2443
us us )
T s ASCT IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
l 59—1278998 Not Applicable
e | Sy Zip; _ Country. - 5. Certificate of Status Desired [ feae';’:s Addifionai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MCKILLOP JR, ROY, Street Address (P.O. Box Number is Not Acceplable)
9636 N.E. 5TH AVENUE ROAD
MIAMI SHORES FL 33138
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad nama of registersd agent and title if am:;hcabte {NOTE' Registered Agent signature required when reinstating) DATE
9. 1hlsigorporatlgn is ehg\b‘l:;a 10 satlsfyd\ts intangible FILE NOWI! FEE IE‘f 00 10, Election Campaign Financing $5.00 May Bo
ax ng re.;qwrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution - Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TILE O Change [ Additian
NAME MCKILLGP JR., ROY NAME
STREET ADDRESS | 9636 N.E. 5TH AVE. RD. STREET ADDRESS
OTY-$T- TP MIAMI SHORES FL GITY-§T-21P
TITLE D . . [ Delete TITLE [J Change [ Addition
HavE WOODWARD, RAY v
STREET ADDRESS | 5001 S.W. 172ND AVE. STREET ADDRESS
CITY-57-ZIP FT. LAUDERDALE FL e CITY-ST-2P -
TITLE [ " O Delete TMLE [ change [ Addition
NAME MCKILLOP, LINDA NAME
sTREeT ADoRess | 9636 N.E. 5TH AVE. RD. STREET ADDRESS
CITY-ST-ZiP MIAMI SHORES FL CITY-ST-21P
TITLE )] . O Delete TITLE O change [ Addition
NAME MCKILLOP, LIND. NAME
STREET ACDRESS | 9836 N.F. 5TH AVE. RD. STREET ADDRESS
CITY-81-21P MIAMI SHORES FL CITY-57-2IP
MLE [ Deiete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supphed with this filing idoes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlily that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with_gn address, with all oth:er like empowered.

SIGNATURE: ___ (s PN i n 3,//?/?0 (30s) D54 4382

SIGNATURE b TYPED OR PRINTED NANE BF SIgIRG OFFICER OR DIRECTOR Date Daytime Phane #

AT



