2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009851 Apr 30, 2001 8:00 am
1._ Entity Name . ) f - ecretary Of State
CARPENTER SALES & MARKETING, INC. 04-30-2001 90001 026 ***150.00
Principal Place of Business Mailing Address
104 SPANISH M(SS LANE 104 SPANISH MOSS LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062 ' A 995 3{; 44
AR EERA
zj/F;’mrwcipal Place of Busingss 3. Mailing Address I
S/e 4.4 STRAYR [ 3716 4AA STRADA  Lr
Suite, Apt. #, etc. Suite, Apt. #, gic DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applicd For
IR ToN ., /=i LELK T onl, Fi 59-36973z Mot Appiicable
?fp.;_o 3 3 Country ‘Szgif} o3 ? Country - 5. Certificate of Status Desired M ?i'giﬁf’ed;“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, ERIC G ‘ -
104 SPAN’SH MOSS LANE Street Address (PO Box Number is Not Acceptabie)
PONTE VEDRA BEACH FL 32082
N1 6 A STRADA _LFL
Cit ZinlCad
VLR T ons Fo o33

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE /g/‘bﬂ_ﬂd 1ty / "-/AJJ’/ Y4

S\W'fp&d oré;«_g_licﬂ)&cu B 2/9\%:?"%” cabe. (NOTE: Registerat Agent signesure racuired whcn reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE MOW!I! FEE i35 $150.00 ; N ‘
. . i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution ¢ 0 fdsd"gﬁor\g:ésse
{See criteria on back) (W] Make Checl Payable io Depariment of Stata ‘
11. QFFKCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
T PSTD [ Delste i [ Change (] Additian
NAME CARPENTER, ERIC G NAKE .
STREET ADDRESS | 104 SPANISH MOSS LANE swEnaoasss | & A7 G F STRADG VoA
| omy-srzr PONTE VEDRA BEAGH FL 32082 CIy-ST-2IP Elrcion /7t S0 Frs N
MITLE [ Delete TITLE [ Change 1 Adcion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-87-21P CI3Y-8T-2IF
TILE 1 Delete TITLE ) Chasge ) Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-721
TTLE [ Delste TITLE [ charge [T Addien
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-2IF
TITLE [ Dalate 1TLE [ Crange [ Agditon
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-212
TITLE [ pelete TILE [ Change _[C] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

13. | 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 or supplemental report is true and ac¢urate and that my signature shall have the sarme legaf effect as if made under oath: that | am an officer or Girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 11
changed, or on an attachment with an address, with all other like empowered,

Wc’;&/v{g\/ LLIRfos  Dely  f>TF . ENrT

grEreng AN D[S . .
SIGHATURRE: £ 4 .
SIGNATURE AN TYPED OR P ED NA SIGNING OFFICER DMRECTOR Daté Daytmra Phene #
G B TR R PSS S PN O ST
S

[ s TN

CR2E034 (10/00}




