2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

MASTER WOODCRAFT, INC.

J66844

Secretary of State

02-26-2003 90132 003 ***150.00

Principal Place of Business
4505 MEADOWLAND DR

MT. DORA FL 32757

us

Mailing Address

PO BOX 27

PLYMOUTH FL 32768-027
us

AEIRTERIW VAR RN WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—2793274 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired )] ?ese.ggq as;ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- el e e PO ON, AT e [P
TYSON, JOHN J ”
’ ) ' Street Address (P.O. Box Number is Not Acceptable)
255 5 ORANGE AVE STE 1301
ORLANDO FL 32801 AV AR DoALANG DI
City Zip Code
INT, poe A FL F225 7

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
"
,2/.2/ A_P
DATE

SIGNATORE . s .

Signmu:é. typad or printed name of ragis!aﬂﬁsm and tile if applicabla.

IBRTTIHEE e 7 S99/ 0) (P8 Ty i T

(NOTE: Registered Agent signalure required when reinstating)

S¥ILE NOW!!! FEE IS $150.00 !
. After May 1, 2003 Fee will be $550.00 ‘
Make Cheﬁk Payable to Florida Department of State

9. Elaction Campaign Finanging
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FTD [ Delete TITLE [ change [ Addition
NAME IMPSON, MATTHEW P. NAME

sTReeT anoress (4505 MEADOWLAND DR. STREET ADDRESS

orv-st-zp MT. DORA FL CiTY-ST-2IP

TIE SD O Detete e [ Change [ Addition
NAME IMPSON, CORA L. NAME

stReeT acress (4505 MEADOWLAND DRIVE STREET ADDRESS

CITY-ST-2IP 'DORA FL CITY-ST-2P

TITLE O pelete TImE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T- 7P - ~ . omv-stze | o ) L

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP CITY-5T-21P

TITLE O Detete LE [Ichange [ Addiiion
NAME HAME

STREET ADDRESS STAEET ADGRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ perete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST. 2P CITY-S7- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

JA/A’ 7

SIGNATURE" ZICRA LI ZE DI NDER
Date

SIGNATURE AND TYPED OR PRINTED NwﬁF SIGNING OFFICER OR DIRECTOR

e EfE- 2777

Daytimea Phone #

S2 Sipregens

~ CR2E034 (10/02).



