2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # M98163 Jan 25, 2000 8:00 am

1. Enty Name Secretary of State

ONIEDA CONSTRUCTION, INCORPORATED 0125.2000 G009 024 1 58.75
rPrincipaI Place of Business . Mailing Address
% ROBERT K. PORTER. SR. % ROBERT K. PORTER. SA.

3955 GRANTLINE ROAD 3955 GRANTUNE ROAD HE L LAY

MIMS FL 32754 MIMS FL 327545210
2. Principal Place of Business 3. Mailing Address “II]“’H]I IIII ” ”I II ll ” I

MW

Suite, Apt. #, etc, Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 034 Applied For
59—291 8 Mot Applicable
Z' Z‘ "
L Country P Couniry 5. Centificate of Status Desired ﬂ $8'75 A_ddltaonal
B ~ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PORTER' ROBERT K SR Street Address (P.O. Box Number is Not Acceptable)
3955 GRANTLINE ROAD
MIMS FL 32754-2210
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
Signatyre, typed Or pinted name of registared agent and {itfe if applicabia, {NOTE" Ragistered Agent signature qUirted when rainstatingj DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S
10. Electio Fina
Tax filing requirement and elects o 40 5. After MAY 1, 2000 Fee will be $550.00 0 Erfst 'Fﬂn%aé”ﬁ?,fmi;‘ " g f%g?o"gi; Be
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND D/RECTORS IN 11
TILE D O tslete TILE [ Change [ Addition
NAME PORTER, ROBERT K SR NAME
sTREeT ADDRESS | 3955 GRANTLINE ROAD STREET ADDRESS
CITY-ST-7IP MIMS FL GITY-5T-2IP
TMLE P O Detete TMLE [T Change  [] Addition
NAME PORTER, ROBERT K. J HAME
sTReET ADDRESS | 1535 YORKTOWN AVENUE STREET ADDRESS
CITY-§T-2IP TITUSVILLE FL CITY-ST-2IP
TILE - [ pelete TITLE i . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S7-2IP
TITLE [ Delete TITLE {1 change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 oiy- §7-21P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the carporation oLMErreceEr or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂ-‘n ik g gith all other like empowered.

Q3
SIGNATURE:

ROBERT K PORTER, JR. 1/13/00 321 269-3951

IATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

TR

-z



