T ——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT ( Feb 14, 2003 8:00 am

1. Enfty Hame 02-14-2003 90210 008 ***
CARPENTER SALES & MARKETING, INC. 150.00
Principal Place of Business s Mailing Address
5116 LA STRADA PL 5116 LA STRADA PL
" “ELKTON‘FL 32033 ) ELKTON FL 32033 ]
2, Principal Place of Business 3. Mailing Address ’ l||“||l l" ﬂl“ ‘I“‘ |lMl ||l“ ||“l Ilu\ ||NI “‘“ ‘l‘ll |U|‘ “I‘ lI“ .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3569732 Not Applicable
Zp Country Zp ountry 5. Certificate of Status Desired D $8'75 A_ddltlonal
Fee Required
5. Name and Address ot Current Registered Agent™ =" "~ ) —===—~=——" 7."Name and Address of New Registered Agent™ ™
Name
CARPENTER' ERIC G : Street Address (P.O. Box Number is Not Acceptable)
5116 LA STRADA PL
ELKTON FL 32033
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing ils registered office or registered agent, of bath, in Ihe State of Plorida. | am familiar with, and accept
the obligations of registered agent. :
_| . SIGNATURE
Signature, typad or printed nama of registered agent and tille it applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
“———"FILE NOW!!! FEE IS $150.00
. : . Electi ign Fi i
At Hay 1,200 Foowil e $55000. o pecin o B0 1y et
Make Check Payable to Florida Department ot State '
10, ] ] OFFICERS AND DIRECTORS | KR A ADITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O velete TITLE [ change [ Addition g_
NAME CARPENTER, ERIC G NAME S
saeet azoress | 5116 LA STRADA PL STREET ADDRESS 3
CiTY-ST-2IP ELKTON FL 32033 CITY-ST-2IP g
S
e [ Delete TITLE [0 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
TIme S U i U7 T TE S ST T T T e -~ weo = <o T Change T [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-51-2IP
TME [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE [ Detete TME D) change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
[mTme- —- [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemental 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 corporation or the receiver or trustes empowered 10 execuie this report as required by Chaptes-607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atachment with an addresg, with al! other like empowered.
- il P (= . . . -
SIGNATURE: __ SIGEEI AR 2L D 2U3l0e  Foy £37 GUT
SIGNAT DYVEED OR P NA F i 4 o i
TUREAYOTVEED OR PRYTED F ey /35 Agn R}Dwz?:ﬂf Dals Daytims Phane #




