FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # P98000065031 ecretary of State

1. Entity Name 04-09-2003 90156 050 ***150.00
MASTERCRAFT CABINETS, INC.

Principal Place of Business Mailing Address )
353 N AIRPORT RD 353 N AIRPORT RD (VU Jaavul
NAPLES FL 34104 NAPLES fFL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- City & Stateﬁ e Cit_y &_Stale . o . 4. FEI Number Applied For
N < - N S 59-3525518- - Not Applicable
Zip Country <« Country 5. Certificate of Status Desired d $8'75 5ddi1ional
Fee Requirad
6. Name ancl Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
Name
WURSTLE' DAVIDA I' Street Address (P.O. Box Number is Not Acceptable)
758 LYNNMORE LN
NAPLES FL 34108
City FL Zip Code

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

4

SIGNATURE
Signature, typed or printed nams of registered agent and title it appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
it
FILE NOW!H FEE IS $150.00 . )
P 9. Eiection C Fi i
Ater My 1,2002 Fos il bo S55000 | B oo 1 $.00 e

Make Chack Payable to Fltflarida Department of Staté '

10. QFFICERS AND DIRECTORS «~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
| TmE P O] Deiete TITLE [ change [ Addition
™ NAME WURSTLE, KURT NAME

sTReeT ADDRESS | 758 LYNNMORE LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P

TILE [ Delete TILE [ Change ] Addition

NAME NAME

STREETAODRESS |. - .. . . . .. _ . . e o N STREETADDRESS. | . . - .o i e B

CITY-ST-2iP CITY-ST-2IP

TITLE . ‘ . O Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

THLE [ Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with aryaddress, with all}ther like empowered.

SIGNATURE: ___S72; zE44103 (239) ¢43-29%8

T TUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phona #

—raruau

aw

CR2E034 (10/02)



