2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P93000057784 Mar 13 12%)%]38:00 am

1. Entity Name

BEN PORTER CONSTRUCTION, INC. Secretary of State

03-13-2000 90016 037 ***150.00

Principal Piace of Business Mamhg Address

s, 4630 00y s, 901 oty .
T Rl n

2. Principal Place of Business 3. Malling Address ”"""”l”lm I “I II "II "

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SFACE

I

City & State City & State 4. FE{ Number 59'3208971 Applied For
' Mot Appiicable

Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate 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
’ Name
PORTER' BEN Street Address {P.O. Box Number is Not Acceptable)
A455-HUNFNGTON-GR-

NICEWLLE-FL-32578— @ﬁ’Z, 3‘%%

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - )

- Signature, typed or printed nams of registared ager and tJ!la it appica'bla. A : ;NDTE: Registerad Wﬁed whan reinstating) CIATE

. . e . n s . ', . '

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi 0.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} g Make Check Payable to Depariment of Siate

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

HIE PO ' ’ © T nelete TTLE Clchange L[] Addition
NAME PORTER, BEN : . NAME

STREET ADDRESS | 4455-HUNTINGTON-GR. 44 370 z;é)’ (s STREET ADDRESS

oS 2P | NGEVILLE F-88578—{) e (05 Hoidle 3 um-57-29

TMLE PD l:l Delete TITLE [Jchange [ Addition

NAME PORTER, BEN T NAME

STREETADDRESS | 4ABE-HUNTFINGTON-GR. %5{ @10 @ STREET ADDRESS

CITY-57- 7P W.}\ % Il—— fﬁ!}f GITY-ST-2P ]

TITLE 8D .. O Deme e Ol change [ Adaition

NAME PORTER; PATRICIA NAME

STREET ADDRESS STREET ADDRESS

ov-sT2p | NOEIHEEFE39578  eofs (%;uja, 7 KL

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

TILE 1 Delete TILE [J Change [ Addition 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-71P

TLE [ pelete TILE O Change (T Addition

NAME NAME

STHEET ADDRESS _ STREET ADDRESS

CITY-5T-2IP GITY-5T-2p

13. | hereby certify that the information supplied with this filir é‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on.this repart or supplemental report is true and aceurate and that my signaiure shall have the same legal eifect as if rnade under oath. that | am an offiger or diractar
of the corporation or the receiver or frusiee empo ecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 14 or Block 12 #

it

charged, or on an attachment with an addre, ér Iike empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 (9/99)



