2001 UNIFORM BUSINESS REPOIRT (UBR)

1. Entity Name

1413 Morin Street
Bustis, FL_ 32726

~
DOCUMENT # pr96000019658 . !

S W Porter Lath & Stucco

Principat Place of Business

Mailing Address

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 20034 046 ***150.00

Eustis,

1413 Morin Street

FL 32726

1413 Morin Street 1413 Morin Street
Eustis, FL 32726 Eustis, FL 32726
2. Principal Place of Business 3. Mailing Address ’A:B:B 7225%
T Suite, Apl £ elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3364968 Not Applicable
zZ i -
® Country Zip Country 5. Cerlificate 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
- ——— e - Narme. - = = e e - — -
Porter, Stephen W Sr.

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

b—-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its

agistered office or registered agenl, or both, in the State of Florida.

Lagnature, iyped of printed name of reg slared agent and title it applicable.

{NOTH

Rr-g seraa Agent sicnalure required when reinstating)

DATE

changect, or on an attachment wi

agfaddress, with all other ke

(.

wered

A

President

5/22/01

) . ) o . ] 4 ig P [X] ;
9, ilw\SfForp01i1tlon is eligible t(‘) satisfy ifs Inlangible FILE NOW]| |.FEE -|S. |$Jl5,0.90 10. Election Campaign Financing $5.00 oy Be
@ filing requrement and elects 0 4o so. After MAY 1, 20 '11:; Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ~. Make Check Payab e to:Department of State, | o L.
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L
TITLE President [ Delele TIMLE [ change [ Addition
::;;T ADDAESS Porter Sr, Ste phe nw :::f::; ADDRE:S
> 1413 Morin t | ’
CliY-ST-2IP Eustis ' L CITY- 87-2iP
TLE O pelete TITLE I change [ addition
NAME NAME
STRECT ADORESS STREET ADDRESS
Liy-s1-2IP CITY- ST-2IP
fIiLE 1 pelete TiE {7 Change [ Addition
~ NAME . _ HAME
STARET ADORESS STREET ADORESS ™|~ T T e
CITy-37-21P CITY-ST-2IF
Tt [ pelete TINLE [ Change  [] addition
NAME NAME
STHEET ADDRESS STREET ADDRE 38
GITY.ST-ZIP CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE COlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRi 55
CITY-ST-21P CITY-ST-2IP
S—
13, | hereby certify that the information supplied with this filing does not qualify & the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informration
indicated on this report or supplemental report s true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corvoration or the recelver g trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i SIGNATURE:

IGNATURE %D TYPED OR PRINTED NAME OF SIGRING OFFICEF OR DIRECTOR

Date Dayime Phone &

i

CR2ZE034 (11/00)




