2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB Mar 17, 2003 8:00 am

DOCUMENT # P96000015336 Secretary of State
1. Entity Name 03-17-2003 90071 014 ***150.00
PORTER ROQFING, INC.
Principal Place of Businass Mailing Address
4613 W ORIENT ST 4702 W. M.L. KING BLYC.
TAMPA FL 33614 TAMPA FI. 33614
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3366724 Not Applicable
2 Couniry Zip Cauntry 5. Certificate of Status Desired [ Eg'ggq L;::iecgtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- . Name
HUERTAS' JANICE Street Address (P.O. Box Number is Not Acceptable)
4702 W. DR. M.L. KING BLVD - i
TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligaticns of registered agent.
&

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
X i
¢ FILE NOW!!! FEE IS $150.00 : ) - .
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [7) Change [ Addition
NAME PORTER, GEORGE A JR NAME
streer aonkess | 4702 W. DR. M.L. KING BLVD STREET ADORESS
orv-sr-ze | TAMPA FL 33614 CITY-ST-217
TIME VD . O Delete TLE Clchange [ Addition
NAME HUERTAS, EDWIN NAME
street aooress | 4702 W. DR. M.L. KING BLVD STREEF ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIP
Tne STD . O Delete TITE N B _ Clchange [ Addilion
NAME HUERTAS, JANICE NAME
sTreeT aooress | 4702 W. DR. M.L. KING BLVD STREET ADDRESS
orv-sr-ze | TAMPA FL 33614 CITY-51- 2P
TLE 1 Delete TIme {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : O pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TILE [ palate TITLE ) _ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2P

12. | hereby certify that |fhe information supplied with this filing Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemeptz] report is true ggfaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiverd 9 is report as required by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirme Phons #

2
:
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n
v]

CR2E034 (10/02)



