2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT # _ P94000015918 Mar 31, 2002 8:00 am
- ey nams _ Secretary of State
CARPENTER INSURANCE AGENCY, INC. 03-31-2002 90327 037 ***158.75
Principal Place of Business Mailing Address
3968 N. MONROE STREET P.0. BOX 38508
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
2. Principal Place of Business 3. Mailing Address H"H“‘ I|| m” Iu" III” |||I| "“I ""“I"I I‘”l m“ ”m Im |m
3028 GiLES PLACE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
ﬁuAHA b3 y ﬂ 58-3227466 Not Applicable
Zip Country Zip Country - . $8_75 Additional
% 19 0 q LE oN 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
CARPENTER' GEHALD D Street Address (P.Q. Box Number is Not Acceptable)
3028 GILES PLACE
TALLAHASSEE FL 32308
City Z,'%:od
FL 293 2] q
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v
. e _— . " ]
9. This corporation is gligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - N
Sl ! rust Fund Contribution. [} Added to Fees
(Seg criteria on back) O Make Check Payable to )epartment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITEE ) y Change W Addiicn 5
NAME CARPENTER, GERALD D NAME 3
STREET AGDRESS | 3028 GILES PLACE STREET ADDRESS 3
=]
orv-s-zp | TALLAHASSEE FL i| crv-st-ze 22209 E\'
TILE [ Delete TIE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE O Change [ Addition
NAME . ' T wame — -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
THLE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-S5T-2IP
13. | hereby certify that the informalion suggfied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegé! report is true and a te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver te this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| j empowered.
’ ’\ A .T\\ ) 5
SIGNATURE: . s ) 3/?//2 550-LL8- 5883
NZIE OF SIGNING OFFICER OR DIRECTOR 7 /Dala Daytima Phone #




