2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M88020 Feb 07, 2001 8:00 am

1. Entity Name
MASTERCRAFT BUILDERS USA, INCORPORATED Secretary of State
02-07-2001 90191 013 ***150.00

Principal Place of Business . Mailing Address
5636 RICHARD STREET 5836 RICHARD STREET

JACKSONVILLE FI. 32216 JACKSONVILLE FL 32218 '
: ; | B35S

AN

2. Principal Place of Business 3. Mailing Address |||||I||' m ml
4348 San Tese O\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number 59—2897232 Applied For
T&Q’(\SO »NLLL E . ‘: 3’1,- Not Applicable
Zip Country Zp Country \ " - $8.75 Additional
S fb.'B:lD:\-- Ly F\ 5. Certificate of St?tus _De)afzi .'_[_:I— _ Fos Required o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINING, STEPHEN Street Address (PO, Box N is Not Acceptab

5836 RICHARD STREET RG2S Sy

JACKSONVILLE FL 32216 -

City . - inCode
AncksSapyLLE FL i”i’&b"!
8. The above named entity sugfjfits this statepfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i .,
SIGNATURE Pat 0/~ 3 [~a]
Signature, typed o plxtd:i name of registarad Ngedt and titls it applicable. (NQTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁz:‘izr%agfrilr?;uz::ncmg Ol fzﬁqohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Adcition
NAME VINING, STEPHEN . NAME
streer aooness | 5836 RICHARD STREET STREET ADORESS
CITY-51-2IP JACKSONVILLE FL 32216 CITY-ST-ZiP
e VP B Delete TIE ClChange [ Addilion
NAME COLEMAN, RAWSON NAME
stheer aooress | 12094 HAMMOCK QAKS DRIVE STAEET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-8T-2IP
e o WP s e -~ Opeee - frone— ©0 T =] Ghange L Addition -

NAME FREE, JAMES L NAME
street aooress | 715 EGRET BLUFF LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TILE T R Delete TITLE O change  [J Addition
NAME VINING, STEPHEN NAME
STREET AbDRESS | 4248 SAN JOSE BLVD. STREET ADDRESS
CITY-51-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP
TILE S P Detete TMLE Ochange (] Addition
NAME VINING, DEBRA NAME
strect AD0RESS | 4248 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-§T-71P
TILE B Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P . CIY-57-7P

13. i hereby certify that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.57(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporffis true and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered.to efeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0/-31-0] 10¢- b31-9Yyy

SIGNATURE AND'TYPED OR PRINTED NAME OF?IG‘HNG OFFICER CR DIRECTOR Date Daylime Phane #

of the carporation or the receiver or trustee ¢
changed, or on an attachment with an addr

SIGNATURE:

CR2E034 (10/00)




