| : FILED
2002 UNIFORM BUSINESS REPORT {UBR) ADr 01, 2002 8:00 am

DOCUMENT #
1. Entty ame M98163 ecretary of State
ONIEDA CONSTRUCTION, INCORPORATED 04-01-2002 90669 044 ***158.75
Principal Place of Business Mailing Address
% ROBERT K. PORTER, SR. % ROBERT K. PORTER. % JR.
3955 GRANTLINE ROAD 3955 GRANTLINE ROAD
AT AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'2910348 Not Applicable
i Country Zp Country 5. Certificale of Status Desired .} ?g'ggq lﬁ?:é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— ——e o e e Name
T T - T 70 | T - -ROBERT-K-PORTER; IRy ~ ——r — - -
POHTER’ ROBERT K SR Street Address (P.Q. Box Number is Not Acceptable)
3955 GRANTLINE ROAD ABEE/ EFORKTORN/ A¥ 3955 GRANTLINE ROAD
MIMS FL 327542210 TITSVIVLE /¥1/ /44444 MIMS, FL 32754
City FL Zip Cede

:‘_8. The above named entity submits this statement for the purpose of nging its registered office or registered agent, or both, in the State of Florida,

: —
S/GNATURE RORERT K PORTER, JR, ¢, .) 6 3/08/02

Signature, typed or printed nama of registered aﬁenl and title if app?c?&a. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE 1S $150.00 . - .
Tax lilingrequirementgand elects tgdo 50. o After May 1, 2002 Fee willsbe $550.00 10. Electlon Campalgn flnancmg $5.00 May Be
= rust Fund Contribution. O Added 1o Fees
{See criteria on back) - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D @ Delete THLE [] Change [ Addition

NAME PORTER, ROBERT K SR NAME

sTReer ADDRESS | 3955 GRANTLINE ROAD STREET ADDRESS

CITY-S7-2IP MIMS FL CITY-ST-2IP

TLE P 7 Detete e D [Jchange &1 Adcition

At PORTER, ROBERTK. J M ROBERT K PORTER, JR

STREET ADDRESS | 1535 YORKTOWN AVENUE STREET ADDRESS 1535 YORKTOWN A\,f *

rry-ST-21P TITUSVILLE FL cly-st-2° TITUSVILLE. FIL 32790§

TITLE O pelete TITLE T T [ Change (] Addition

NAME NAME

STREET ADDRESS | - ™ - - : - STREET ADDRESS ™ T B
" CITY-ST-2IP CITY-ST-2IP

TILE O delete TITLE [0 change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY -ST-ZIP

TITLE O pefete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other iike empowere ‘

. ‘ln

N S AL LT L F L7 ———
SIGNATURE: ROBERT /K .PORTER,, ' JR szl JA 3/08/02
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFI H Dats Daytime Phone #

Alef

CR2E034 (9/01)



