2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000018515 May 25 1%0%13 8:00 am

1. Entity Name

H. T. PORTER, INC. Secretary of State

05-24-2000 90185 029 ***150.00

Principal Place of Business Mailing Address
225 PALMETTO ST 225 PALMETTO ST
NOKOMIS FL 34275 NOKOMIS FL 342751380
us us

VT

g m s e tumerro s | M

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEi Number 65-0658609 Applied For
LoMS [F os & Not Applicabie
Zip Country Zip. Couniry " . $8.75 Additional
* . { D . A
% (/2 7 i V)‘ 7§ M_C_ A, 5. Cerfificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - = P S A —— — sl (s
2 - - e e et - ———— - e |- T T e —T
PORTER, HARRY T i Street Address {P.0. Box Number is Not Acceptable)
225 PALMETTO STREET
NOKOMIS FL 34275
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.
SIGNATURE
Signature, typed or printed name of registerad agent and bitlie if applicable (NOTE. Ragistered Agenlt signature raquired when rainstatng) DATE
j ion | iail i i i |if
9. 1’h|sr:|:_orporam_3n Is el:glbl: t? sansfydlts Intangible FILE NOWC;EOI:EE IS1|$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critetia on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE Ol change [ Addiion | &
NAME PORTER, HARRY T. !l NAME %
STREET ADoReSs | 225 PALMETTO ST STREET ADDRESS Q
CITY-ST-2P NOKOMIS FL CITY-87-27 u
o
TITLE O Delate TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TTE [ Datete TITLE [ change [ Addition
- RAME - - NAME - et - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z2IP
TIMEE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME : - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TME 7 Delete TILE {(Jchange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify 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 cath; that | am an officer or director
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 Block 11 or Block 12 if

ddress, with all other like empowered.

S ,6_//27/&9 G I44 29

SIGNATURE AMD@RMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or cn an attachment with &R

SIGNATURE:




