2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MASTERCRAFT REMODELING, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000006299 '

Principai Place of Business
2939 DUPONT AVENLUE
JACKSONVILLE FL 32207

Mailing Address
2639 DUPONT AVENUE
JACKSONVILLE FL 32207

2. Principal Place of Business

)

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90107 047 ***150.00

AL

[0 CHECK HERE IF MAKING CHANGES

GLAZIER & GLAZIER, P.A.

8825 PERIMETER PARK BOULEVARD
SUITE 504

JACKSONVILLE FL 32216

City & State City & State 4. FE} Number Applied For
| 59-3693819 Not Applicable
Zi County Zi Countr . . i
P untry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7 Name and Address 01 New Registered Agent
- e - e - N — N—ame - —_— =

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity_submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad name of registared agent and lit\le if applicabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! -FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 ¢

Make Check Payable to Florida Department of State
1]

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D O elets THLE [JChange [ Addition

NAME MURPHY, KELLY P NAME

sreer aporess | 2939 DUPONT AVENLUE STREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TMLE e _— ) B lr - O Detete _ e, . _ . D Ghange [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2IP

TILE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-28 . R - “ CITY-ST-2IP - - S e -

TITLE l___} Delete TILE D Cnange [“_‘] Addition
NaME . e e = . - NAME =~ < | o o e e e e e i
STREET ADDRESS STREET ADDRESS -

" oiry-sT-zP o~ CITY-ST-ZIP

indicated on this feport or
of the corporationfor the rdceer

changedror, en a& gnach 2] ther like-empowered. ey
£ e
o fs
SIGNATURE: AZLOUIRED

12. | hereby cerlify th¢t the infprmation supplied with this flhng does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the'information
ental report is true’and accurate and that my signature shall have the same legaleffect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 6G7,

‘Flonda Slatutes and tha my name appears in Block 10 or Block 11 i

‘-afsununs AND TYPED T PRINTED NALE OF SIGMING OFFICER OR DNRECTOR

i ’ Date Daytime Phone #

AY  PRBPRZNN -

CR2EQ34 (10/02)



