2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

| DOCUMENT # P96000018139

1. Enlity Name

J&J CARPENTER INC.

ecretary of State

04-10-2003 90181 014 ***150.00

Principal Piace of Business

2400 SW COLLEGE ROAD
m .

Mailing Address
2400 SW COLLEGE ROAD

OCALA FL’34474 .

2, Princigal | Place of Businessif, ¥+ &

Suite, Ant. #, etc Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3377494 Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired | ?@83 gesq 3?3("“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARPENTER WILLIAM B
402 SE 36TH LANE
OCALA FL 34471

e

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

City Zip Code

FL

8. The above named entlfy submifs.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgail,ons of rEleJ‘e d agerft

SIGNATURE . r

S’gna!urel typed or printed nams of registerad agent and title if applicable,

{NOTE: Registerad Agen signature requited when reingtating)

DATE

FILE Nownt: FEE IS $150.00
After May 31,2003 I ~ee will be $550.00
Make Check Payable to FE_prlda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
JmE _'_ D e 1 Defete TILE [ Change [ Addition
AN E, CARPENTERy-WILLIAM - NAME

o 4OTSE 36TH LANE STREET ADDRESS

orv-st.ze | QCALA FL 34471 OITY-5T-21

TLE [ Delete TLE [ change [ Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREETADORESS |- . . o oo i et e meee o STREET ADDRESSt| - - & v imm ctar o mem tme st e e -
CTY-5T. 2P CITY-ST-2P

TILE P 2 Delete TILE [l Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Deleta TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 1 belete TITLE O change [ Addm
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P CITY-S5-2P

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or rusteg empowered 0 exelzcule thig report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, or on an attachment wnh an address, with all g

SIGNATURE:

49)o>

353 873 0034

Date Daytime Phone #

i

A SZTElS0

CR2EQ34 (10/02)

N



