2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # G6063 .
DOCUM 60638 Apr 18,2000 8:00 am
G. A PORTER ROOFING CONTRACTOR, INC. ecretary of State

04-18-2000 90059 049 ***150.00
Principa! Place of Business Mailing Address
7o~ W. MARTIN LUTHER KING JR. BLVD.- 4702 W. MARTIN LUTHER KING JR. BLVD.
FL 33614 TAMPA FL 33614
-"viv--
Suite, A;r}lA #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 295 Applied For
. 59-232 7 Not Applicable
i i Count iti
Zip ’ Country Zip auntry 5. Coertificate of Status Desired O $8'75 Addmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUERTAS' JA'N|CE F. Street Address (P.O. Box Number is Not Acceptable) .
4702 W. MARTIN LUTHER KING JR. BLVD. N
TAMPA FL 33614
City FL Zip Code
8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ,
I BIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
‘ e e ) "
g, ¥hasf$orporatni)rn: englbge t? S?t':SfydnS Intangible  |.. — .. .F':-HENDW_,.,‘.FEE IS"ESQSO.OO_ - | 10. Eisction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. ] Added 1o Fees
! (See criteria on back) [} Make Check Payable to Department of State
| . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O celete TIMLE : [ change ] Addition
NAME HUERTAS, JANICE NAME
STREET ADORESS | 2512 REGAL OAKS LN - STREET ADDRESS )
CITY-ST-20P LUTZ FL CITY- ST-21P ‘
TTE P [ Delete TME [ change [ Addition
NAME PORTER, GEORGE A., JR. NAME
STREET ADDRESS | 3006 W PARIS STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE VP O Delete TITLE [ Change [ Addition
NAME HUERTAS, EDWIN NAME
sTReeT ADDRESS | 2512 REGAL DAKS LN STREET ADDRESS
CITY-ST-21P LUTZ FL CITY-ST-2IP
TILE [ Delete TILE ’ [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [JChange  [] Additicn
NAME NAME A
~ STREET ADDAESS™ ~ T -l STREET ADDRESS - [~——=— = s — e T e CRES . -
CITY-ST-2IP -~ . CITY-ST-2IP
me : O eiete - . § e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P : . CITY-8T-2IP
1371 hereby certn‘y that 1he |nformauon supplled “With this fllln 'does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empovered 10 execuwil this report as required by Chapter 607, Florida Statutes; and that my name appears in8Block 11 or Block 12 if
changed, or on an altachme wrih-an address with gffother fk¢ empowered.
R N LY
CMUF A ptasisSanye ¥ udas 4 1p-pp 8 7
SIGNATURE: /i A ﬁz}h FO0NIe &, ~[D-00 Z/3-874-475
SIWATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR 1 W flﬂ 5 Date Daytima Phone #

7 ~



