2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M88020 Feb 09, 2000 8:00 am
1~ Enty Name Secretary of State

MASTERCRAFT BUILDERS USA, INCORPORATED 02092000 90280 001 “¥300.00
Principal Place of Business Mailing Address
5836 RICHARD STREET 5836 RICHARD STREET
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216-5325
Uus us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-2897232 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

§. E)emffcate of Status Desired Fee Requirad.__.

e f T -

6. Mame and Address of Current Registered Agent 7. Name and Addréss of Hew Registered Agent
Name
VIN'NG' STEPHEN Street Address (P.Q. Box Number is Not Acceptable)
5836 RICHARD STREET
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- EE;UEgn%agloa?;?guggw:ncmg O fdsd-giqchg?é?e
(See criteria on back) O Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 etete THLE [l Change ] Acdition
NAME VINING, STEPHEN NAME
STREET A0DRESS | 5836 RICHARD STREET STREET ADDRESS
crv-s1-2p | JACKSONVILLE FL 32216 v 7 2¢
LE VP O peiete TIMLE [ change [ Acdition
NAME COLEMAN, RAWSON NAME
STREET ADDRESS | 12094 HAMMOCK QAKS DRIVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP )
TILE VP [ palete TNLE (] Change [ Additien
NAME FREE, JAMES L HAME
streeT ADORESS | 715 EGRET BLUFF LN STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32207 CITY - ST-2IP
MLE VP ﬂne\e(e TITLE Ol change  [J Addition
NAME DERESINSKI, JAMES E NAME
sTreeT ADRESS | 8768 CHAMBORE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY -ST-ZIP
TITLE T 1 peiete TILE [ Change [ Addition
NAME VINING, STEPHEN NAME
STREET ADDRESS | 4248 SAN JOSE BLVD. STREET ADDRESS
crr-s-2P - [ JACKSONVILLE FL 32207 CITY-ST-2IP
e ] O Detets TLE [JChange [ Addition
NAME VINING, DEBRA NAME
STREET ADDRESS | 4248 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 32207 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation 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 Black 12 if

changed, or on an attachment witha%d(ﬁss, with all other like empowered.
SIGNATURE: ___~" ﬁl@% /3 (7 e vz [-3%-  To-yuR-li

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phons #

2 AR

3

C



