2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J08622

1. Entity Name

CARPENTER ELECTRIC, INC.

Principal Place of Business

1643 DONNA ROAD
WEST PALM BEACH FL 33409

Mailing Address

1643 DONNA ROAD
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90006 004 ***158.75
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DO NOT WRITE IN THIS SPACE

—= B L N
Suite, Apt. #, etc.
City & State City & State 4, FEI Number 59'2653594 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Requirad
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent
| Name

CARPENTER, VANCE F.
1643 DONNA ROAD
WEST PALM BEACH FL 33409

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisteted agant and title if applicabla

(NOTE: Registered Agent signature reguirgd when rainstaing)

DATE

__ 9. This corporation is eligible to satisfy its Injangible

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

azmme FILE. NOWIL EEEIS $150.00__

$5.00 vay Bs—

Added to Fees

~19iZElection Campaign Financing
Trust Fund Contribution,

O

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e PVT O pekee e Ootenge (] Adtiton | S
| NAME CARPENTER, VANCE F. NAME e
stReeT ADoResS | 1643 DONNA RD. STREET ADDRESS 3
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP "E
TME D [ Delete TITLE [ Change (3 Agition |
NAME CARPENTER, VANCE F. NAME
streeT aD0RESS | 1643 DONNA RD. STREET ADDRESS
CITY-51-2IP WEST PALM BCH. FL CITY-ST-2IP
| TmE O Delete TME [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [Z] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P _ _ || cy-st-zp . L. N _ " | . —
TILE [] Detete TITLE [0 Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 palste TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiyer
changed, or on an attachmeniw;j

SIGNATURE: X

address

pplied with this tiling does not quality for the exemplion stated in Section 118.07(3)(1), Florida Statules. | further centify that the information
ntal repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tjustee empowered to exdcuta this rep

as required by Chapter 807,

all other ke em)

Fiorida Statutes; and that my name appears in Black 11 or Block 12if

d%/éib-dféo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytims Phone #




