FILED

2001 UNIFORM BUSINESS REPCRT (UBR) Mav 23. 2001 8:00 am

DOCUMENT # P99000040579 Secretary of State

1. Entity Namz
e 05-23-2001 90466 045 ***150.00
MASTERCRAFT CARPENTRY CONTRACTORS,{ NC.

Principal Place of Business Mailing Address

P. 0. Box 551260 P.” 0. Box 551260
Jacksonville, FL 32255 Jacksonville, FL 32255

553406

2. Piincipat Place of Business 3. Mailing Address
Suite, Apt. ¢, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-3574483 Not Applicable
% Count -
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
| ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namc

Schneider, Michael N. Streel Address (P.O. Box Number is Not Acceptable)

5150 Belfort Road

Building 100

Jacksonville, FL 32256 City FL | ZrCode

8. The above r amed enlity submits this statement for the purpose of changing its gistered office or registered agent, ar both, in the State of Florida.

SIGNATURE
&-gnature, iyped of printed name of registered agant and tille it applicable. {NQTE egistered Agent siaiature required when reinstating) DATE
1§y [¥]
g st and e 0d0%0. | AMtr MAY 1,200 iFeo wil b fas0gp | "0 Elecion Camoain Frarcia | $5.00 vy e
; = il i) rust Fund Contribution. O Added tc Fees
(See critariz on back) O » Make Check Payah 1 to-Department of State

1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE DPS 1 Delete TIE DPS KXOfange [ Addition

HAME Holmes, Rachel , NAME Holmes, Rachel

STREETADORESS | 6684 Columbia Park Drive S. STREETADDRESS | 20087 Cortez

(ay- 5T-2P Jacksonville, FLL 32258 Clry-S1-2IP Jacksonville, FL 32246

T DVT [ Delete TITLE DVT Kkspange [ Addition

BAME Holmes, Bryan HAME Holmes, Bryan

SREELADDRESS | 6684~1 Columbia Park Drive S. SREETAODRSS | 2087 Cortez

CTY-ST-2IF Jacksonvill FL_ 32258 CITY-S$7-21P Tack ille, FL 32246

TILE 1 Delete TITLE [ Change  [] Addition

RAME HAME

STREET SDDRESS STREET ADDRES:

CITY-ST-7IP eI -$1-21P

TiILE [ pelete TITLE {JChange [ Addition
| NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP ) CIrY-S1-7IP

THLE {1 belete JILE (7] Change [ Addition

NaME NAME

SIREE | ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [JChange [ Acdition

N2ME HAME

ST3ELT AGDRESS STREET ADDRESS

CITY-5T- 2P CITY-T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for | e exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated or this report or supplemental-regort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveror trust mpowered (0 execute 1his report a. reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block "2 if

] 2

changed, or on an attyém wi dress, witw empowartd.
e . /
SIGNATURE:/ ‘%// - S .

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OF WRECTOR Date Daybine Phone 4

CR2E034 (11/00)



