2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # (G60638 Secretary of State
1. Entity Name 03-17-2003 90071 005 ***150.00
G. A. PORTER ROOFING CONTRACTOR, INC.
Principal Place of Business Mailing Address
4702 W. MARTIN LUTHER KING JR. BLYD. 4702 W. MARTIN LUTHER KING JR. BLVD. vvyvuvaLIv
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Maling Address ”Il”“ Im Iml "“l I"I””” ’I” Ilm I’I“ Ilm I’I” Iml Ill" |||}
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—232335? Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O g‘g‘gsqlﬁﬁj:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUERTAS, JANICE F. - Street Address (P.O. Box Number is Not Acceptable)
4702 W. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33614
City FL Zip Code

_Ef 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, | am familiar with, and accept
the obligaticns of registered agent.

~

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agertt signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 7 belete TILE N Chenge [ Addition
NAME HUERTAS, JANICE NAME
strect aooress | 2512 REGAL OAKS LN STREET ADDRESS .
CITY-ST-2IP LUTZ FL CITY-5T-2IF 33559
e P 7 Celete TE N Crange [ Addition
NAME PORTER, GEORGE A., JR. NAME
sTREET A0DRESS | 3006 W PARIS STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP 53b /4
TITLE VP O Delete TITLE QChange D'Add\’rion
NAME HUERTAS, EDWIN NAME
streer aooRess | 2512 REGAL QAKS LN. STREET ADDRESS - -
CITY-ST-2P LUTZ FL CITY-ST-ZIP II5E C?
TITLE 1 Delete TILE ) {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP B
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filikf does net qualify 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 a g accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelv or ustee empOWe b execute thfs report as requlred by Chapter 6f7, Florida Statutes; and that gy namg appears in Block 10 or Block 11 if
changed, or on an attachme an address, WI II pther like erffocowered.

SIGNATURE: ’. Ve SHRANGEZ QLo n Hue oy <3 12103813 9675

T AND T\’PED OH :-." D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:

ad

CR2ED34 (10/02)



