2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P01000013408 ecretary of State

1. Entity Name 04-23-2003 90136 013 ***150.00
MASTERCRAFT HOME BUILDERS INC.

Principal Place of Business Mailing Address
8901 COLLEGE PARKWAY, SUITE ONE 8301 COLLEGE PARKWAY. SUITE ONE
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Plage of Business 3. Mailing Adcress Hll“"‘ m ||m Hm |I|“ ||]N Ill” ||]I] 'Il" m]l III" "m IH" i"‘
Suite, Apt. #, efc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FElI Number Applied For
65‘1076291 Not Applicable

Zi Countr Zi Countr itions
¢ Y P Y 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
i NAMB o e - e S e T e D TS w2 T T T

- e s T S T D G w— g o RS wh WRRDTE ST e

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE
SUITE 340

FORT MYERS FL 33907 City FL [ ZpCove

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Eiect F
After May 1, 2003 Fee will bo $550.00 T P G Foene -y 35,00 tay Be
Make Check Payable to Fiorida Department of State '
L4
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE (O Change [ Acdition
wwe | KAUFMANN, PAUL NAME
staeet aopress | 8801 COLLEGE PARKWAY, SUITE ONE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-S7-2IP
TITLE VSTD [ Delete TILE [ change ] Addition
NAME BRADLEY, DEBBIE NAME
sTheeT anoRESS | 8801 COLLEGE PARKWAY, SUITE ONE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-$T-2IP .
TIVLE [ belete TILE [JChange ] Addition
NAME . R e et e e NAME | e e s emn e im
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . [ belete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 10 ar Block 11 if
changed; or on an attachment with an address, with all other like empguared.

SIGNATURE: @Wﬂ W=D f‘/?/ﬂ.a (&&?)%’V 4300

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFF&R OR DIRECTOR ¥ Date Daytime Phone #

[N

CR2E034 (10/02).



