.2000-UNIFORM BUSINESS RERC
DOCUMENT # 596000021475 /

1. Entity Name

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90019 030 ***150.00

M.W. CARPENTER, INC.

Principal Place of Business Mailing Address
11120 N.W. FIRST CT.
-same-
CORAL SPRINGS, FL 33071
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #,elc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
" City & State Cily & State 4. FE\ Nurnper Applied For
65-0649864 Not Applicable
Zip Country Zip Country i ‘ $8.75 additionat
S 5. Cartificate. of Statug Desi {Ed__D%FEE,REquimd —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCOS A. DOS SANTOS
11120 N.W. FIRST CT.
CORAL SPRINGS, FL 33071

Street Address {(P.O. Box Number is Not Acceptable)

City FL‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and tile 1f applicable. [NOTE: Regislered Agent signature required when reinstating) OATE
9. -This corporation is eligible to satisfy.its intangible— . . ' .
Tax 1i|inlg rgquirement and elects lt.:y do s0, ' s ‘Erlj;t I?En%aénopr::?;uﬁ?:ncmg O fdsd.e?iqohg?;ss ¢
{See criteria on back) (W] 3P, .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE - [J Change [ Addition
NAME MARCOS A. DOS SANTOS NAME '
STREET ADDRESS ‘] ‘| ] 20 N_W. FIRST CT. . 'E_TREEIADDRESSE ——n——
am-$i-7°-- | cORAI. SPRINGS, FL 33071 _ . Y- sT-21P i
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TIMLE [ pelete TITLE [ change [ Auddition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
TME [ Delete TLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-710 CITY-57-2IP
TITLE 1 Delete TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE (I charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _- .
CITY. ST 7R —_— - SonvssTIE T i -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an c#ficer or director
of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

i il [y

SIGNATURE:




