2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57234

1. Entity Name

PORT SQUARE CONSTRUCTION, INC.

-

Frincipal Pace of Business

18167 US HWY 19 N
560

CLEARWATER FL 33764
us

Mailing Address

18167 US HWY 19 N
680

CLEARWATER FL 33764
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

I

O3 rO0gs

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90106 012 ***150.00

AR

DO NOT WRITE 1N THIS SPACE

City & State

City & State

4, FEI Number

Applied For
Not Applicable

59-2525680

Fle) Country

Zip Country

5. Certificate of Status Desired O

$8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, R. KELLEY
18167 US 19 N

Name

Street Address (P.0O) Box Number is Not Acceptable}

STE 860
CLEARWATER FL 33764
City !’i,j"; Zip Code
i
8. The above named eniity submits this statement for {ne purpose of changing its registered office or registered agent. or both, in the Slate of Florida
SIGMNATURE
Signatsre, wped o printed rame of reg sterad 2gent ard tte? aeplicable. {MOTL. Regsiorcd Agent sigaat.sn reguirsd siwen ring DAlF

9. This corparation i3 eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fes will be 3550.00

10. Election Campaign Financing

$500 May Be

(Ses criteria on back) U tiake Check Payable fo Departimani of Staie frust Fund Contribution. Added o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHES IN 11 .
TiILE DT U belete TLE O ciange [ Aaditon g
HasE JOMNSON, RICHARD C. NAME S
sTREET A03RESS § 181687 US HWY 19 N 660 STHEZT ADDRESS é;,
CY-ST-2P CLEARWATER FL GiTY-5T-71 T
TITLE bp [ pelere TILE L] Change [ Acdition %
NARE JGHNSON, R. KELLEY HAME
sirest saoress | 18167 US 19 N 660 STREET 4DDRESS
CITY-5T-21P CLEARWATER FiL. CITY-5i-2IP
TI7LE DS [ Delets ITLE [ Change [ Adaitio-
NAME EZELL, NEI. NAME
sTREET s0DREsS | 18167 US HWY 19 660 STREET ADDRESS
CIFY-$T-2IP CLEARWATER FL CITY-ST-2IP
iTLE [ etele TITLE [} Change [ Additios
HAME NARSE
SIREET ADDRTSS STREET ADDRESS !
ClTy-371-2IP CITY-ST-2iP i
TILE U] Deiele (D crarge [ Addsicn
NAME
STREE! ADDRESS STREET ADGRESS
CITY-8T- 2P CITY-ST-7IF
TITLE [ Delete S O Change [ Acdition
MAKIE NAME
STREZT AGDRESS STREFT ATDRESS
CITY-ST-71P CITY-ST-21P

indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor

13. | hereby certify that the informaticn supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthor certify that the information |
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

changod, or on an atraohment with ai@\ad other like empowered.,
N ATL! R. KELLEY JOHNSON

11 or Block 12if

4/ fo

(727) 530-5522 |

SIGNATU* AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Dayveme Phoce = \




