FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 198212 Secretary of State

1. Entity Name 01-09-2003 90119 026 ***158.75
THE PORTER-ALLEN CO INC

Principal Place of Business Mailing Address
513 SOUTHARD STREET 513 SOUTHARD STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number o |- | Applied For,
_ Rtttk et S IS —~59-0407360 - Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired feae'gi:\i?ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FREEMAN :
'DAV'D W Street Address (P.O. Box Number is Not Acceptable)
513 SOUTHARD ST
KEY WEST FL 33040
s ﬁ/ City FL | Z° Code

8. The above named &
the ebligations of

SIGNATURE

Signature, typed or prmu@ name of registered agent and Lile i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ¢ O fdsd'e(()ROh‘Fi?e);sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delete TILE [J Change [ Addition
NAME - FREEMAN, ELIZABETH M NAME
staceT acoress | 183 SAWYER DR. STREET ADDRESS
-tz | SUMMERLAND FL CITY-ST-2P
TTLE sD [ pelete TILE [ Change [ Addition
NAME FREEMAN, ELIZABETH C. NAME
staeeT anoress | 3700 FLAGLER AVENUE STREET ABDRESS ) i
orv-s1-zp - LKEY WESTFL -~ -—~—-== - = «— e =~ Ropyigragp - f ¥R S - ’
TITLE VPT O Gelete TITLE [ Change [ Addition
NAME FREEMAN, DAVID W. NAME
sTREET ADCRESS | 513 SOUTHARD STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-S7-2IP
TTLE 2 pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TINE [ oetete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 1 pelete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-2IP -§1-
CITY-ST ‘ CITY-$T-2IP
12. | hereby certify that the information suppligg-+ A5 filing des not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenigifepog j# true andMccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver oLiiftee sfpfoweregsb execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n adgfeys, with afl other like ermpowered.
i DAVID.W. FREEMAN.CPCU
{ g ? el o e 1D 0
SIGNATURE: SEes <=t JliRis D ~ b 95 2ty 2452
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date - Daytime Phone # ©

CR2E034 (10/02)




