2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 331917

1. Enlity Name

CRAFTSMAN PANEL CORPORATION

Principal Place of Business

Mailing Address

9636 NW 5TH AVE RD 9636 NE 5TH AVE RD
MIAMI FL 33138 MIAMI FL 33138

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

I

FILED
Apr 13, 2001 8:00 am

ecretary

of State

04-13-2001 90082 044 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1278998 Applied For
Not Applicable
P2 i c i
P Country P ouniry 8. Certificate of Status Desired [, $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent _ g 7. Name and Address of New.Registered Agent __ - —_ . ==
- T ) Name
MCKILLOP JR, ROY,
Street Address (P.O. Box Number is Not Acceptable
9636 N.E. 5TH AVENUE ROAD ( prable) \
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. h
SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L L ) "
9. $hJsf<_:9rporat|t?n is E|Iglbl: t? sausfyéls Intangible At FIII\.AEA‘I;I?\QI FFEE [E‘flfl;lstl.sD:o 00 10. Election Campaign Financing $5.00 May B0
ax filing requirernent and elects to do so. er » 2001 Fee will be $550. Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TITLE [ change [ Aadition
NAME MCKILLO? JR., ROY NAME
sTreer anbress | 9636 N.E. 5TH AVE. RD. STREET ADDRESS
CITY-§1-21P MIAMI SHORES FL CITY-ST-7IP
TILE D 3 Delstz TITLE [ Change  [] Addition
NAME WOODWARD, RAY NAME .
streeT Aporess | 5001 SW. 172ND AVE. STREET ADDRESS
CITY-$7-2IP FT. LAUDERDALE FL CITY-$T1-2iP .
T L ==~ - peidte =~ "Faie=~ - I T P e f=] Change - - [C}-Addition
NAME MCKILLOP, LINDA NAME
streeT anoress { 9636 N.E. 5TH AVE. RD. STREET ADDRESS
arv-s-ze | MIAMI SHORES FL CITY-ST-2P
TITLE D [ Delete TIMLE [ Change [ Addition
NAME MCKILLOP, LINDA NAME
staeer aonaess | 9836 N.E. STH AVE. RD. STREET ADDRESS -~
crv-st-ze | MIAM! SHORES FL CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-57-7IP
TNLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

SIGNATURE:

o Raw MeKi tlog

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other [ike empowered.

ylefor (38 nsg49m2

ME OF SIGNIN®OFFICER OR DIRECTOR 1 4

Date

Daytime Phone #

—

[V

b

CR2E034 (10/00)




