2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | L2007
DoCUl 075 May 26, 2000 8:00 am
CARPENTER SECURITY AND COMMUNICATIONS, INC. Secretary of State
05-26-2000 90072 046 ***150.00
Principal Place of Busines-s Mailing Address
2128 ROCKEY DRIVE 27028 ROCKEY DRIVE
wiai PALM BEACH FL 33409 WEST PALM BEACH FL 334095238
us Us (44U dd
RS AR R TRRUAC A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
. 65-0145737 Not Applicable
Zip Country Zip Couniry 5. Coertificate of Stalus Desired O gg'gfq ﬁ:ﬂ;ﬂtional
- . ..5. Name and Address of Current Reglistered Agent e N 7. Name and Address of New Registered Agent .. _ .|
Name
O.HARA! PATRICK M., ATTY. Street Address (P.O, Box Number is Not Acceptable)
324 DATURA ST., SUITE 100
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Aganl signature required when reinstating) DATE
et e st 2% | ptor MaY 1,200 Feo il b sssogg | 1O EecionCampsign rancing - $5.00 vy 5o
e ’ - Trust Fund Contribution. O Added to Fees
(See oriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O belete TMLE O change ] Additien
NAME CARPENTER, VANCE F. NAME
STREET ADDRESS | 1843 DONNA ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2IF
TMLE s (] elete TILE [Jcrange [ Addition
NAME DEPOTTER, R JAY NAME
STREET ADORESS | 2702-B ROCKEY DRIVE STREET ADDAESS
| omv-st2e | WEST PALM BEACH FL 33409-5238 ciTY-ST-2P
| TITLE 7 Delete TITLE [ change [ Aaditien
[ S T NAME : - -7 -
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
+ TIME 1 pelete TITLE [ change [ Addition
' NAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE O oelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | eand.acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrasted empowered to exe)ite this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

o QoWe, Sect, JSlop 38 100N Y

OFFICER UR DIRECTOR ’ Date Daylime Phone #

CR2E034 (9/99)



