2000 UNIFORM BUSINESS REPORT (UBR) FILED

Nz

PORTER CONSTRUCTION MANAGEMENT, INC. 05.23-2000 90572 017 ***150.00
el iale of Business Mailing Address
LINDBERGH DR 7411A LINDBERGH DR
=77- MD 20878 GAITHERSBURG MD 20079-5415 TAVYVOR
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1864422 Nol Applicable
“p Country Zip Country 5. Corlificate of Staws Desited  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = e Name
PLUNKE'IT. OSCAR Street Address {P.O. Box Number is Not Acceptable)
2406 DELWEBB BLVD. E.
SUN CITY CENTER FL 33573
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and fitle f applicable {NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corparation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 . TrLeJ;:tHI?Sn(c:jagJ ﬁ:}c;bnu“;r;ancmg 0O E(%e?ﬂ(t’ohgz); ;39
(See criteria on back} O Make Check Payable to Department of State i '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PCVC [ Delete TILE . Ol change [ Adgiion | &
NAME PORTER, ROBERT H JR NAME ‘ S%
STREET ADCRESS | 7411-A LINDBERGH DR STREET ADDRESS a
omv-S-2P | GAITHERSBURG MD 20879 cimv-S1-2P &
o«
TIMLE v [ pelete TILE change [ Addition | ©
NAME PLUNKETT, BARRY NAME
STREET ADDRESS { 7411-A LINDBERGH DR STREET ADDRESS
cr-sT-2iP | GAITHERSBURG MD 20879 omy-ST-2Ip
TITLE CFO O Delete TIME CJchangs [ Adltion
WME T T 'SHILLING, DAVID - - NAME e T -
STREET ADDRESS | 7411-A LINDBERG DR STREET ADDRESS
orv-s2¢ | GNTHERSBURG MD 20879 o-51-2p
e [ petete TIME O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE . [ Delete TMLE O change  [J Additien
NAME . L e s NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP : CITY-8T-2Ip
TITLE O Deleze e [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-87-2iP
oy
13. | hereby certify that the information sypfilied idn stated in Section 119. 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplegental reporfis true and accurate ang all have the, ame \egal effect as if made under oath; that | am an officer or director
of the corporation or the receivafor trustee efmpowered to execute thi d that my name appears in Block 11 or Block 12 if
changed, or on an attachmep d with al! other like e }d/——‘ é?@ —
SIGNATURE: .. ./f ~[ — 200 g JGA
Date Deytme Fhore #




