FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000064241 Secretary of State

1. Entity Name

MASTER BUILT, INC.

Principal Piace of Business Mailing Address

3240 GALLOWAY RD. 3240 GALLOWAY RD. $00 1'[]8@1

o T R A

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. # etc. ‘ [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3459 188 Applied For
Not Applicable

Zin Country Zip * _Country " ) $8.75 Additional

B . . onbal A _E._Certificate of Status Deswed,__,_ﬁi].__.Fe. “Reduireg = —=—

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
LDSMITH, JOE C g

GO ' . Street Address (F.O. Box Number is Not Acceptable)
3240 GALLOWAY RD.
LAKELAND FL 33810

City FL l Zip Code

8. The above named entity submiis 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 obiligations of registered agent.

I'\

SIGNATURE
i Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whet reinstating) DATE
a;x“ -, FILE NOW!!! FEE IS $150.00 8. Elecsion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
1"I\tlake Check Payable to Florida Department of State ’
10, 5% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Wi - PD ) Delete TIFLE [ Change [ Addition
mve - .| GOLDSMITH, JOE C HAME
sweer aporess | 3240 GALLOWAY RD. ’ STREET ADDRESS
omy-st-ze’ +| LAKELAND FL 33810 ' CITY-ST-2
me s 4 VD O Delete TLE [Jchange  [2J Additon
NAME JENKINS, WAYNE NAME
stReer sooress | 3240 GALLOWAY RD STREET AODAESS
—crv-st-ze. . ) LAKELAND.FL 33810 - e N, ] B SR S
TmE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-20P ' CITY-ST-2P
TLE [ belets TIMLE [ change [ Addition”
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE (O change  [TJ Adcition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TITLE . ) [T Delets TITLE [ Change  [] Addition
KAME ’ NAMIE
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP . CImY-ST1-2IP

12, | hereby certify thaf. the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on thrs report or supplemental report is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo &/ eato execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with ap.a 4l other like empowtrpd

SIGNATURE: o SR CARE T e C. Goldonith  Yo2/pz

CR2E034 (10/02)

{

SIGNAPINE ANDTYPED OR FRINTED NAME OF SIGNINE'BQCEH OR DIRECTOR Date Daytima Phone # —g .




