FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 25, 2002 8:00 am

DOCUMENT #  J08622 Secretary of State

1. Entity Name

CARPENTER ELECTRIC, INC. 01-25-2002 90010 033 ***]158 75
Principal Place of Business Mailing Address

1643 DONNA ROAD 1843 DONNA ROAD

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

I RITRARAA

2. Principal 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‘2653694 Not Applicable
I Countey — 7 — __Count R S Tecee iti
Zp oty il cuniy =~ |"5Cétificate of Stalagoesifed-*JﬂW38-75*"‘_“"'"“3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, VANCE F. Street Address (P.O. Box Number is Not Acceptable)
1643 DONNA ROAD
WEST PALM BEACH FL 33409
/ City FL Zip Code

8. The above named eanit this stat;;gem for the pfirp changing its registered office or registered agent, or both, in the State of Florida.
sienaTURE X Z ;T’Vh; i //0 /0

@.\ana[ure‘ typad or printed name of ragistared agent and litle if applicable {NOTE: Registerad Agent signalure raguirsd when reinstating} LTSS .

9. This pprporatign is eligible to satisfy its Intangible FILE NOW™! FEE IS 3159_.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1t, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVT 7 pelete TITLE [ change [ Adaition

NAME CARPENTER, VANCE F. NAME

sreet aooress | 1643 DONNA RD. STREET ADGRESS .

crv-st-zp < WEST PALM BEACH FL — CITY-ST-ZP . - . -

TNLE D O Delete ML [ change [ Addition

NAME CARPENTER, VANCE F. NAME

steeT aooress | 1643 DONNA RD. STREET ADDRESS

CITY-ST-2P WEST PALM BCH. FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LITY-5T-2IF

THLE [ petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE ) [ pelete TME [0 change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP )

TITLE : 1 Celete TITLE [ change  [] Addition

HAME NAME

] STRECT ADDRESS - STREET ADDRESS
CITY-ST-2IP / | omv-si-ze - T =

or the exermption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaton
indicated on this report or supglemgntal report is true and ac
of the corporation or the receiver of trustee empowered to exedute

changed, or on an attachmenffwitf an address, with all ather lide-€mpowered ,
N/ o i - 561
sienature:X_S/GUATUEE RYQUIRED S0 for—_4eo o
’ f Daytims Phone #

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR TDate

UHOTHOY

nv

CR2E034 (9/01)




