DGSUMENT # P99000031831

1. Entity Name .-

J & W CARPENTER ASSOCIATES, INC.

k Principal Place of Business Mailing Address 00 BEC , l PH ,": 58
45 SO. TURN CIRCLE 45 S0. TURN CIiRCLE
" PONCE INLET FL 32127 PONGE INLET FL 32127

P s AT R AW
Suite, Apt. #, elc. Suite, Apt. #, elc. FEE E\%S? ?EF If'l] u%’%?s SPA@D

City & State City & State 4. FE *[Appliagd For
V g’“ ? S-G '3 7 (/7 Not Applicable

[.nd

ap Country Zip Country s. Ceruhcale of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
——— - - Name -~ —— . T T T
CARPENTER, BILL -
45 SO. TURN CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)

PONCE INLET FL 32127

/) n/_mm . | FL Zip Code

reguired when rei DATE

9. This corporation is eligible 1o satisfy its Intangible - FILE NOWIII FEE IS $550.00_ _ A 0B e
- = s —— e e e L e e ) 1. - Elction Campaign Financing ““‘55;00‘May Be—
Tax filing requirement and efects to do so. IE'/“ After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) “Make Check Payable to Department of State
11. OFFICERS AND DIHJECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE YN Ectr V 3 pelets TiE Clcnange O Addition | S
u
NAME 3{( L o NAME = “-_-" 21_"14—” g
STREET ACORESS |y ‘5—— 5—‘,,.. q STREET ADDRESS -] - .l" ,J --U 5010 e
CITY-ST-2IP lA//’\ﬁ'-’} fd}z_{&? CITY-S7-2P Hak TS0, 00 *e750.00 éj
TITLE D ww Tt fe EI Delete THTLE Ol cChange [ Addition | &3
NAME D /771 C NAME
STREET ADDRESS STREET ADDRESS
HET T
CITY- ST-ZIP 1) : § g ﬂg-ST‘lIF . . o amen s
e | FEFY ) ’ "l:l dglm e S /PﬁtE e . JChange [ Addition_
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TTLE [ telete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME Ly
STREET ADDRESS STREET ADDAESS o 4 0
CITY-ST-2P “ CITY-5T-2IP
13. | hereby certify that the informaffon gupplie W|th thig filingAoes not gualify for the exerpfption s¥ted in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemghtal réport is trud a ccurate and that my sign shélt bAve e same legal effegfas if made under cath; that | am an officer or director
of the corporation or the recefver offtruste empovwbie: execute this report as regligfd aptgf 607, Fiorida Statyyhs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an gddress, w her like empowerad. *
i~ (18 AV, AT, L YA - i
SIGNATURE: __ \ZGNA VAL e SONEH0 2 2 909-167-Yo
SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytihe Fhota ¥

4 / Uy




