FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  MO8163 ecretary of State
1. Entity Name 04-16-2003 90214 036 ***158.75
ONIEDA CONSTRUCTION, INCORPORATED
Principal Place of Business Mailing Address
% ROBERT K. PORTER, $SR. % ROBERT K. PORTER JR.
3955 GRANTLINE ROAD 3955 GRANTLINE ROAD
(MR ARENBARADRRRER R
2. Principal Place of Business 3. Mailing Addrass
2700 CORY COURT 2700 CORY COURT
S“;‘;ﬁ’g # ele. 5}?&2"" #, etc. T CHECK HERE IF MAKING CHANGES
Cily & State City & State _ ) 4. FEI Number o Applied For
FL 32754 T FL 32754 592910348 Not Appicabie
le32754 Country BREV ARD Zie 32754 I?}%LJE"“I}ERD 5. Certificate of Status Desired gi.g?q&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT K PORTER JR

PORTEH’ ROBERT K SR Street Address, (7P8 Box Number is Not Acceptable)

3955 GRANTLINE ROAD 2700 CORY COURT

MIMS FL 32754

City MIMS FL %i gzde

8. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiope-séaqiftered agent. ‘

SIGNATURE il . . 4/14/03
- b v b d wandthQJi’eu\g"N L (NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW!!! FEE'JS $150.00 . o
. . < 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee "-‘.‘—”" be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Bepartment of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P , [ Delete TILE [Jchange [ Addition
NAME PORTER, ROBERT K. J NAME
STREET ADDRESS b 1535 YQRKTOWN AVENUE STREET ADDRESS
omvist-ze | TITUSVILLE FL CITY-§7-2P
THLE - ()] O petete TITLE O3 Change [ Addition
NAME “PORTER, ROBERT K JR NAME
STREET ADDRESS | 1535 YORKTOWN AV STREET ADDRESS
orv-st-ze | TITUSVILLE FL 32796 ‘ AL - ,
e T ) 1 Delete TITLE ; O Change [ Addition
NAME : NAME
STREET ADDRESS RS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-5T- 2P . CITY-51-71P
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
TITLE [ selets TITLE [ Change [ Acdition
NAME ; NAME
STREET ADCRESS | * ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Slock 11 if
changed, or on an attachsestsith an addregs. with all ather like empowered.

SIGNATURE:

N e e O] [TRIET 4/14/03_ 321  269-3951
SoMTEE TR BORT R * T PRESTOENT Bima Prans#

AY  £B849800

CR2E034 (10/02)



