FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT_(UBR)

ecretary of State

04-17-2003 90214 014 ***]158.75

DOCUMENT # P94000015918

1. Emtity Name

CARPENTER INSURANCE AGENCY, INC.

Principal Place of Business

3028 GILES PLACE
TALLAHASSEE FL 32309

Mailing Address
P.O. BOX 38508
TALLAHASSEE FL 32315

RN RO AN A

2. Principal Place of Business 3. Mailing Address

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

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numier Applied For
59.3227466 Not Applicable
Zi Count Zi Count iti
P ourtry w ountry 5. Certlhcate of Status Desired I $8 75 Additional
R s = e T S e e | . e [Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARP , GERAL :
ENTER oD Streel Address (P.O. Box Number is Not Acceptable)
3028 GILES PLACE

TALLAHASSEE FL 32308 32%4%

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the; obllgat\ons of registered agent

SIGNATUHE

J

Signatura, yped or printed nama of registered agent and title if applicable {NQTE: Registered Agent signature requirad when rainstating} DATE

FtLE NOW!l! 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 May Be
Added to Fees

|

|

CR2E034 (10/02)

10. __OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  « |P i [ Delete TIILE [ Change [ Addition
NAME CARPENTER, GERALD D NAME

streeT aooRess | 3028 GILES PLACE - STREET ADDRESS

emv-st-zp | TALLAHASSEE FL 32309 CITY-ST-2P

TMLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P — o _CITY-ST-2IP

TILE O Delete THLE T T (Jchange [ "Adtition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

THLE O velete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dslete TITLE [cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-ST-7IP

12. | hereby certity that the infermaltion spolied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

trustee empowered
n an address, with

G eR) :",‘72

tal report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
_f:(ule this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blozk 11 if
IKe empowered.

A0B 4500 L8893

SIGNATURE AND TYPED QR PRINTED

E OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Fhona #

]



