2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT#  PO1000059292 Secretary of State

1. Entity Name 03-20-2003 90128 028 ***150.00
THE PORTERS & IMPORTERS COMPANY

Avr

Principal Place of Business Mailing Address
290 PINE STREET 290 PINE STREET 2 /R
ATLANTIC BEACH FL 32233 ATLANTIC BEAGH FL 32233 O ﬂ 2 6 9 /3
2. Principal Place of Business 3. Mailing Address H"“m M Ilm ”I”"”l III” m”"m m"m'l “I'I ]I“I m' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
. : 59-3?27792 Not Applicable
&ip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — o ; e . | _MName _ . et
POHTEH, ELIZABETH J Street Addrass (P.O. Box Number is Not Acceptable}
390 PINE STREET
ATLANTIC BEACH FL 32233
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. | am familiar with, and accept
“the obligations of registered agent.

a tis

SIGNATURE

v Signature, typed or printed name of ragislared agent and title if applicabla. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . N A
. s 9. Election Cam Fi in
Atter My 1, 2003 Feo il be $550.00 e e oS $5.00 ey oo
Make Check Payable to Florida Department ot State )
10. ' OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PTD 3 pelete TITLE [C] Change [ Addition
NAME PORTER, ELIZABETH J NAME
STREET ADDRESS | 290 PINE STREET STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-2IP
THLE SVD [ pelete TITLE (O change [ Addition
NAME PORTER, CAROLINE D NAME
STREET ADDRESS | 200 PINE STREET STREET ADDRESS
crv-st-2p | ATLANTIC BEACH FL 32233 oiTY-ST-2IP
TITLE [T pelets TITLE [ Change ] Addition
NAME e - . . f nawe )
STREET ADDRESS STREET ADERESS )
CITY-ST-21P CITY-ST-7iP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZiP
ME [ Detete TMLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF .

12. | hereby certify that the information supplig@with#is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental#por# true and accurate and that my sig Rature shall havg the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tpuétee afipgwered to epficute thistreport agreqpired by, 2 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.ah adgiss, with all Ot like, gowered )
e A
2O A s o N AR @
SIGNATURE: ___SVaHle /iy WD B L7 , T . 704 }24 [ ~

SIGNATURE AND TYPEGR PRINTAL RafioF SIGNING OFFICER OR DJIECTOR Date Daytims Phdne # —

CR2E034 (10/02)



