P

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTlUBR)

DOCUMENT #p

1. Entity Name

00000012398

MASTERCRAFT CONSTRUCTION INC.

b

Principal Mace of Business
9318 N. NEBRASKA AYE,
TAMPA, FL 33612 U5

Maliing Address

9318 N. NEBRASKA AVE.

TAMPA, FLL 33612

us

.2, Pringipal Flace of Business

A Maling Agoress

AN

22TARY OF STATE
TALL A *.Lu- o ARITA

SR

Suite, Api #, 8i¢. Suite, Apl. #, efc. B CHECK MERE IF MAKING CHANGES
City & State Cly & Siate 4. FEI Number Applied For
59-3638775 Not Apniicable
leoB0. o p.Couwy o | T, - County o g, st & rog= = [r] 98- T Additonal; - <[ o -
e s e e e “_.l — = .- Cerifiate of Sialus Desired Fea Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addiress of New Reg| d Agent
Narmne |
MARTINS, JEANINE L T T
9318 N. NEBRASKA AVE. Street Adcress {P.0. Box Number is Not Acgeplabie), ™ .t
9318 N, NEBRASKA AVE, .
TAMPA, FL 33612
Gy FL I'ﬁp Code

8 The abovws named enhity submits this stafernent for the purpose of changing Il regislered office or registered agent, of both, in the State of Fioraa, | am famillar with, and accept

/J Z-//A

HOTE o irad femet Nareaturt wtivict o Wsairad

- 9. Election Campaign Financing $5.00 MayBe
X Trust Fund Contnbution. Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me P 7"7] 3 oelee e - @,tg:r.—,gl-yg 5]
HAWE AIM, JOSEPH NARE 1_‘]LJ f—l rI ‘¢1L-.__ E
sTEsvAIFESS | 9318 N. NEBRASKA AVE. STRGET ADDRESS 10729 Uﬂ‘"‘ﬂl 0830023 ## ;g_ 25
Ciy-st-2p TAMPA,lF_L_.33612 eny-51-IP _ ]
e VP . L Deke TME O Change [ Addtion ?3
Wi e MARTINS, JEANINE NAME P
STREET ALDRESS | 8318 N, NEBRASKA AVE, STREET ADDRESS

ctv-s1-2¢ | TAMPA, FL 33612 (=

TME ST IR Ceicr e [T Chnge  [JAdditon

WANE LODERMEIER, BRIAN NAME

STEETADDESS | 9318 N. NEBRASKA AVE. STAET ADORESS

Tiry-s1-2F TAMPA, FL 33612 tmy.g1-21p

e I Deiere me OCtange  [J Addition
_NAME . - - T L ~ _

STREET ADDRESS STREEY ADDRESS - - e
CIfv-s1-29 £OV-51-2P

e 7 Dekee ME Octmnge [ Addibon

NAME NAME

STHEET ADDFESS STRETADDRESS

C-51.20 CY-ST-21

me 7 Delee TALE O Gharge [ Addivon

NAME g

STREE ADDTESS STMETADORESS

oav-s5- e cmy-st-hp

SIGNATURE:
L

12. | hereby cernfy that tha \Wiormation suppiled with this ing does not quailfy for the exemption slated In Section 119.07(3)1), Florida Slatutes. | lurther certity that he Infa'manon
mdlcaleo on ihis repor or supplemental report Is irue and accuraie and that my signature shall have the same legai effect ag if made under oath; thal t am an officer or direc!

of the corporation of tha receivar of trusies empowered ko axecule thig report a3 required by Chapier 507, Flonda Stalutes; ano fhat my name apoears in Block 10 or Block 11 lf

changed, or on an attachment with an address, with &

powered

o B2 2N

. 18/24/03

TYPED OA PRINT ED MAME CF SXGNING OFFICER OR BIRECTOR

Corylrrms Phana #

X3-S5 -R9/e0 |

7l



