2003 FOR PROFIT CORPORATION

FILED

1DEOHCNUMENT# P02000067675

CARPENTER FIRE PROTECTION, INC

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90103 031 ***150.00

Mailing Address
1060 BEE LANE
GENEVA FL 32732 .

Principal Place of Business
1060 BEE LANE
GENEVA FL 32732

2. Principal Place of Business 3. Mailing Address

T A

Suite, Apt. # etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

CARPENTER, MARION C Il
1060 BEE LANE
GENEVA FL 32732

City & State City & State 4. FE| Nymber ) Appiied For
Z '/‘ 3 2-;-47 Not Applicabie
i t Zi Count . iti
ap Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G e T, - — . - R

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

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered oifice ar registered agent, or both, in the State of Fiorida, {

arn familiar wilth, and accept

SIGNATURE

* . Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 17 _
TLE P 1 Delete TITLE [ Change 3 Acdition %
NAME CARPENTER, MARION C Il NAME g
STREETADDAESS | 1060 BEE LLANE STAEET ADDRESS 3
CITY-ST-21P GENEVA FL 32732 CITY-gT-21P @
TITLE [J Delete TITLE [J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TIMLE FIT RS =~ S R TS U T ] N S — T e {1 change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-$7-21P

TME [ Detete TILE -Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-21P

TILE CJ Delete TTLE [OcChangs [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-57-71P

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemenial raport is true an
of the corporation or the receiver or trustee e
changed, or on an attachment with an

SIGNATURE:

L

iké empowered.

does not qualify far the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

UNAJIE-QF SIGNING OFFICER OR DIREGTOR

O7.34F-133
gren /)l 3-53

Cate Davtima Phore &

L/00 L2




