' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

AY  0L0gis0

CR2E034 {10/02)

1. Entity Name 05-07-2003 920147 039 ***150.00
CRAFTSMAN PANEL CORPORATION
Principal Place of Business Mailing Address
6345 PLUMOSA AVENUE 6345 PLUMOSA AVENUE
FORT MYERS FL 33308 FORT MYERS FL 33308
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] SHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘12?8998 Not Applicable
- C - —
Zr ouniry Zip Country 5, Cerlificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = T[T Nam& T R
MCKILLOP, ROY JR.
! Street Address {P.O. Box Number is Nol Acceptable)
6345 PLUMOSA AVENUE
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signalure, typed ar printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) GATE
... FILE NOWII! FEE 1S $150.00 ) s e . R
e e e i 9. Election C A Fin i
After May 1, 2003 Fee wil be $550.00 o Func oo - L1 Ao ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 4] O tatete TILE [ change [ Addition
NaME MCKILLOP, ROY JR. NAME
sreet anomess | 6345 PLUMOSA AVENUE STREET ADDRESS
emv-sr.ze | FORT MYERS FL 33908 CITY-8T-2Ip
e D [ Delete TIILE []Change [ Additicn
NAME WOODWARD, RAY NAME
streeT anoress | 5001 S.W. 172ND AVE. STREET ADDRESS
orv-st-zr | FT. LAUDERDALE FL CITY-ST-2p
~mme~ ~ |'SD —~ T == - Cpefale - l ANE - m e o e 7~ - [T Ghange- ~ [ Addition:
NANE MCKILLOP, LINDA NAME
streeT ancness | 6345 PLUMOSA AVENUE STREET ADDRESS
orv-st-2p | FORT MYERS FL 33908 CiTY-§7-21P
THLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.
(Fhil ML Y/ Ii, R < !
SIGNATURE: __ Qc-‘n»\ K (REQIRSBERS i ;| g Jv,
SIGNATURE ¥IND TYPED OR PRINYED ’mu?dr SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



0P e
Craftsman Panel Corporation ?( ) @L@% LQ_____‘
Fort Myers, L. 33908 A9/ 7

May 5, 2003

Ms. Drew Fogarty
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
_Tallahassee, Florida 32302-1500. . : . o e

Dear Ms. Fogarty,

Thank you for agreeing to excuse our being four days late in filing this report. As my husband
explained on the telephone today, my brother has been in the hospital in Orlando for over a
month with complications from cancer surgery. I was so preoccupied with his condition that T
temporarily missed filing this form and paying this fee. We have a thirty-five year history of
usually being very prompt paying our bills. Your assistance in this matter is greatly appreciated.

Sincerely, :

Linda Morris McKillop

Secretary
Craftsman Panel Corporation



