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2003 FOR PROFIT COHPOHATION

UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT.#

1. Enrttity Nama

MASTERCRAFT ENGRAVING, INC.

P01000100120 ({1 & gn

FILED

Jun 12,2003 8:00 am
Secretary of State

03-17-2003 91094 001 ***150.00

. 55047795

Principe! Place o! Business Mailing Address
1200 WALNT ST 1240 WALNUT ST
JACKSOMVILLE FL 32208 SAGRGONVILLE FL 32208
1Hh

2 Principal Piace ol Businofs 3. Mailing Address

Suite. Ape. 8, oic. Sute, AL 0. exc. i 0] CHECK HERE IF MAKING CHANGES

City & Stste City & State 4. FE1 Numbar Appiind For

50-3749165 e
Zp Country @ Courtry & Confcwoct SansOosied  [J  35-75 Addhions)
8. Name and Addrese vi Current Reglstored Agent. 7. Name and
8
(E lynsNoel .~ o acfd L

BUANKENSHIP, KIMBERLY A= Som=mn Sl oy

1300 MARSH LANDING PKWY, SUITE 108
JACKSONVILLE BEACH FL 32250-2407

Streel Address (P.O. BmerharuNo!wam

Jacksonv;lle Flora.da 32208

Cly

Zip Code

FL

the ohigAION ofeg

a Inoabonnunadm@ ltsmissmromemlonhewposeolmannmilaredstemoomcaorreglmadngem.orbah.hmn&amoimricm 1 s tarndiar with, and accept i
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2/ sl ? <

SlGNATUF!E
Syrare, m:wmmdwm vclnn

WNOTE: Regaterad Agent sigralire required wren reinetsting)

ows FEE IS $150.00
After May 1,2003 Fra will bo $550.00

Maks Check Payable to Florida Depertment of Stats '

8. Election Campalgn Finanting
Trust Fund Contribution. g

$5.00 vuy Bs
Addod 1o Fpo3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

16 OFFICERS AND DIRECTORS I .

e PSTD O Dot N Do O A | §

s GULLY, JAMES W g

seetancrtss | 1240 WALNUT ST STREET ADORESS

ev-st.or | JACKSONVILLE FL 32208 ary-st-op

g y O oeken e Ocangs ) Addhicn

W GULLY, CHRISTY A

SIREET AD0RESS | 1240 WALNUT ST STREEY AQURESS

or-si-r | JACKSONVILLE FL 32206 air-51-n°

e [ Celzte e ' Chcrenge [ Addition

MAME — HAME- = = — —_— e —

STREET ADOWESS -omT s - STREET ADORESS

CTY-5T-2° CIY.5T-29

s O odtea Tt , O crasge  [J Asdition

NAWE HAME .

STREET AJDRESS STREET ADDRESS

w5120 OFY-51-29

™ O oelee TME Olcunge [ aasition

HAME WANE & :

STREET ADDRESS STREET ADORESS '

CiTy.5T-0 cY.sT-Z7 '

e O poe T O chage [ Adoitien

MANE MAME -

STREET ADDRESS STREET ADORESS

Cry-51-p0 CTY-5T-2P

12 | netaby certity thet tha information supplied with this fiting does not qualify lor ths exsmption slatedt in Sac.mn 119, 07 |) Plorida Statutes. | furthar cartity thal the Information
indicated on his repar! of supplemental repor is true and acourate and that my signature shall have the t 85 il med9 undar oath; that | am an officer or direcior

ol 1ha Corporaicn of the lmwe':‘g Trustes unmweg looxai:n:o this rangr(: B8 required by Chapiar 60? Flonda Stauaa [

an address, with al
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