2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P99000055418 . - May 01, 2001 8:00 am
I Enly Name. Secretary of State
J. CARPENTER TRUCKING, INC.
05-01-2001 90125 001 ***150.00
Principal Piace of Business Mailing Address
23420 STEEPLE AVENUE 23420 STEEPLE AVENUE
PORT CHARLOTTE FL 33500 PORT CHARLOTTE AL 33980 —
Sulte, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. fEi Numoer  HO-3580684 Apptied For
Not Applicable
- p r ™
Zip ountry Zp Country 5. Centificate of Siatus Desired 0 $8‘75 A:ddltsonal
Fee Required
I 6. Name and Address of Currant Regiatered Agont _. e gt e - - ~T.-Name and-Address of-New Registered Agant P A
Narne
CARDENTER, JENNIFER . s :
23420 STEEPLE AVENUE Street Address (P.O. Number is Not Acceptable)
PORT CHARLOTTE FL 334980
ity FL ‘ Zip Code
8. The above named entity Submits 1his statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sighaixe, typed of printed nama of ragisterad agent and e it applcable. {NOTE: Regr Agant sig required when rox ng DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 N S
Tax filing regquirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ:?m&ag? ;L?;;T.:ncmg O ﬁd.a%%h;g?
(See criteriaonback) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 11 .
T D 01 Delete TE [l cCange 3 Addition | 8
NAME CARPENTER, JAMES - NAME e
staeeT Abogess | 23420 STEEPLE AVENUE STREET ADDRESS 3
urr-st-z¢ | PORT CHARLOTTE FL 33980 CTY-ST-2P ]
o
TILE 0 O oelete TIEE [ Change [ Addiion | &
HAME CARPENTER, JENNIFER NAME
streer aboness | 23420 STEEPLE AVENUE STREET ADDRESS
are-st-oe | PORT CHARLOTTE FL 33980 OITY-ST- 210
=~ TITLE~ UV PR .- e - . -3 petete TiILE [3-Change [T Addition- |,
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIey- §1-29 CITY-ST-2tP
TLE £ cetete ME [ change [0 Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-S1-2p
TILE 7 Delets TME [Jcheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-S7-21P
THLE [ oelere MLE [Jchange 1] Addition
HAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2iP
13. | here'by cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07;3)&}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under cath; that | am an officer or director
ol the corporation of the receiver of lrustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all cther like empowered.
SIGNATURE: 3-15-01  Qu)ess-1901
ED OR PRINTED GF SIGNING OFFICER OR ISRECTOR Data b Daytima Phong »




