2000 UNIFORM BusmEﬂ!.;s REPORT (UBR) FILED
DOCUMENT # P990000405i79 Mar 20, 2000 8:00 am

1. Entity Name

MASTERCRAFT CARPENTRY CONTRACTORS, INC. Secretary of State

03-20-2000 90127 047 ***150.00

Principal Place of Business Maili Ig Address
#215 SOUTHPOINT BLVD SUITE 100 4215 SOUTHPOINT BLYD SUITE 100
WACKSONVILLE FL 32216 JACKSONVILLE FL 322168181

Dt Snn [P0 Pa soizes | MINRMERIHMRHLN

Suite, Apt. #, etc. ‘__S_u_tl_e_ﬂpt # ofc, DO NOT WRITE IN THIS SPACE

- |

ity & Statg ) tyl& State 4. FE| Numnbeg Applied For
JUsonville, ,£o | J8EKsonylle, £, |*34" 3604495
F0s5_ | S | ®a0cz | D | conesesisausomes 0 FT0Aedoral

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

SCHNEIDER, MICHAEL N m,f dChaij fn\!;,;gcﬁ’;’e.gd@f
100 NATIONAL FINANCIAL BUILDING RN W Y= A &0 B

4215 SOUTHPOINT BLVD :

JACKSONVILLE FL 32216 Buwilding (00

o ck e BIS
UackSshuille, FL (o
8. The above named eptity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
&
—
Ml QU 315700

SIGNATURE

Signature, typed or prnted name of regstered agant and tle i apqicable‘ (NCOTE: Ragistered Agent signatura raquiréd when reinstating} DATE 4
Iy
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financ
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 o T,j:\f:ndagxf&ug: e | ?dsd‘e?jc!ohllzzsa ¢
{See criteria on back) O Make Cheqlk Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB , ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE D /P/S ) ) Change [ Addition
e HOLMES, RACHEL e Holmes, Pachel | ok e
sTREeT anoress | 2087 CORTEZ ROAD STREET ADDRESS |, S —/ Coluim hia. T e
orv-st-ze | JACKSONVILLE FL 32246 avsre | Jacsonuille FC 332258
TITLE D [ Delete TIMLE D / v / 7 ! gcmnge [ Addition
v HOLMES, BRYAN e Holmes, Brifan -
sTAEET A0DRESS | 2087 CORTEZ ROAD smeer s00Ress | /"o @4~ Coluwimbia. fari OrS.
-omy-st-ze o | JACKSONVILLE FL 32246 — . GesIP r-Lj;; cfseanvid le, = ..5395? .
TITLE [ Deiete TILE 7 [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE Qe'ate TITLE hange Addition
O Cic [ Aaditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pe'ete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is liue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee gsSowered ohexecute thig.reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an agefess, with s k

.

SIGNATURE: ___ SIY 2.

SIGNATURE aNDJYPED OR PRINTED NAIllE OF OFFICER OR IRECTOH

Daytime Phone #

CR2E(34 9/99)



