)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT # 20075 Secretary of State

1. Entity Name

i

CARPENTER SECURITY AND COMMUNICATIONS, INC. (05-12-2002 90622 048 ***150.00
Principal Place of Business Mailing Address
1643 DONNA RD. 1643 DONNA RD,
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
us Us
— B DAy
2702-B Rockey Driwve 2702-B Rockey Drive
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
West Pah Beach, FL West Paln Beach, FL 650145737 Not Applicable
| 309538 | ™ usa | Fuoo-s3 | usa_ | s oo oS85 s |
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent B -
Name
FREEMAN, DONALD J Street Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BLVD., STE. 950
WEST PALM BEACH FL 33401-7480
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable, (NOTE: Registered Agent signature required when reinstating} DATE

9. This pprporati(_)n is eligible to satisfy its Intangible FILE NOWII! FEE IS' $150.00 10. Election Campalgn Financing $5.00 May B
Tax f|hn_g requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feis
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIMLE p 1 pelete TITLE [Jchange [ Addition

NAME CARPENTER, VANCE F. NAME

sTReeT aboress | 1643 DONNA ROAD STREET ADDRESS

CITY-S7-2P WEST PALM BEACH FL CITY-ST-2IP

TMLE S O Delete TLE [Jchange [ Addition

NAME DEPOTTER, R JAY NAME

streeT aooress | 2702-B ROCKEY DRIVE STREET ADDRESS

omvsrze .| WEST.PAIM.BEACH FI 33409:5238. _ . L1 e = e -

TITLE [T petete TTLE D change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-$T-2P

it [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

THLE ) [ pelete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and {hal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrad.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre pther like empowered. '

SIGNATURE: 5 . D ) L1809 LGS 070

SIGNATURE ANWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phon #




