L ]
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am
DOCUMENT ¢ FO6903 ecretary of State |
1. Entity Name 04-16-2003 90270 001 ***150.00
P-5 CORPORATION
Principal Place of Business Mailing Address
1601 COWART ROAD 1601 GOWART ROAD o, Ced
PLANT CITY Fi 335678118 PLANT CITY FL 33567-8118
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2050976 Not Applicable
Zi Count| Zij Countr iti
P ountry P uniry 5. Cerlificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e TR i o e R W T T 0 e S S E g e CNAME T me s o e = . - -
PO R' ROBERT P Street Address (PO. Box Number is Not Acceptable)
1601 COWART RD
PLANT CITY FL
v City FL | ZrCode
8. Tr__lelsa'bb\{e named entity sunmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familtar with, and accept
the ubligations of registered agent.
SIGNATURE
. - ‘ - Signaturp, typed ot printed namd of registered agent and titk if applicable. {NCTE: Registered Agant signature requirgd when reinstating) DATE
© FILE NOW!! FEE IS $150.00 ,
- - . Electi Financi
Ater My 1, 2003 Fo wil be $550.00 e e o S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOF\'S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD X Delete TME O crange O3 Adeition | &
HAME ROBERT P. PORTER HAME e
street ApDRess 16091 COWART RD STREET ADDRESS g
omy-st-ze - PLANT CITY FL CITY-ST-2IP I
ol
TITLE SD [ Detete TIE (] Change  [] Addition T
NAME PORTER, LOUISE B NAME
STREET ADDRESS [1601 COWART RD STREET ADDRESS
cry-sT-2¢ - PLANT CITY FL GiTY-ST-2IP
TILE VD O pefete TITLE [ cChange [ Addition
NAME PORTERJR, ROBERTP. . fmee _ | - i e
STREET ADDRESS 1601 COWART RD. STREET ADDRESS
CiTY-8T-2IP PLANT CITY FL CITY-ST-21P
TILE O petete TITLE - [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ pelete THLE I cChange  [J) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatify 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 accurate and thal 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 trustee empowered to execite 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 with an address, with all other like empowered. L~

A

SIGNATURE: @Z?ML@ED oot/ 4//4%{(513 7

SIGNAIWJP_%? OR PMITED IPJB'F-WFICEH OR DIRECTOR j}

Daytime Phone #

|V rlelvl V]



