2000 UNIFORM BUSINESS REPORT (UBR)

“~CR2E083 {5/00)

DOCUMENT # | 99000003852 - N
’ . SECREIARE Mo SmaTIOHS
MASTERCRAFT BUILDERS USA, LL.C. pIVISIOH OF CORPORA
00 AUG 18 AHI0:02
Principal Place of Business Mailing Address .
5836 RIGHARD STREET 5836 RICHARD STREET
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216 o
' RN
2. Principal Place of Business 3. Mailing Address
Suité, Apt, #, otc, Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
City &. State City & State 4. FEI Number Apptied For
S5G_ 23S qLY 90 Not Applicable
Zip Country Zp Country 5. Cenmca,é of Status Desied (] .?2224 Lﬁ:ie%ﬂional
-- ——- - - B..Name end Address of Current Raglistered Agent V- ’ 7. Name and Address of New Reglsterad Agent- -~
Name
WNING’ STEPHEN Streat Address {P.O. Box Number is Not Acceptable)
5836 RICHARD STREET
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typad of printsd nama of registered agent and title if appliceble. {NCTE: Ragistarad Agent gignaturs requirad when renstaling) DATE
. FILE NOW!! FEE IS $50.00. o , )
el e T — = hme b e g e e e SO o e R s e ==
- ~ Make Check Payable to Department of State
9. MANAGING MEMBERSIMANRGERS o — ADDITIONS ] CHANGES
e MGRM I et Tme [Jchange [ Addition
HAME MASTERCRAFT BUILDERS USA, INCORPORATED NAME
STREET ADDRESS | 5836 RICHARD STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-ZIP
TILE L : Y G WA [ pegete THLE
NAME STEPHEN &. Yinin NAME
sTeeT 0DRESS | 4 248 San Jose Blvd. STREET ADDRESS
or-si-2p | Jaek sonville, FL 322071 GITY-5T-2IP
e L Me v | Doeets me ' [ change T8 Addition
NAME Donald /4 Keber, nwiE T e e e R
sTeeT ao0Ress | 53 1 Chiswick Qirele STREEY ADORESS
CITY-ST-21P Orla N.JO. L 32f8i2- 2018 CIY-§T-2IP
TITLE L Al 2 VA T elste TIME O Changs [ Addition
NAME RAWSoN B Coleman NaE
SREETADDRESS | /20 94 Mammock Oaks De . STREET ADDRESS
CITY-ST-2IP e ksonvi He L FL 3222% CITY-57-2IP
TINE O pelete TLE " [OQchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
e [ Delete TITLE I change {7 Addition
NAME . NAME ’
STREET ADDRESS || STREET ADORESS
CITY-51-ZP CIFY-ST-ZP

11241 hereby certify that the information suppyd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#indicated on this report is true and accyffte and thammy signature shall have the same legat effect as if made under cath; that | am a managing membser or manager of the
-, limited liability comnpany or the receivel #r tgust mapowered to execute this report as required by Chapter 608, Florida Statutes. ’

“ A/ATIE REQEIRED

et )

SIGNATURE:

I



