2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

[~ 1= Entity Name -+

PORT TOOL & ENGINEERING, INC.

P97000020677

e

Py

UNIT &

Principal Place of Business

5074 TROTT CIRCLE

NORTH PORT FL 34267

Mailing Address

5074 TROTT CIRCLE
UNIT 4
NORTH PORT FL 34287

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90781 048 ***150.00

GRS

DO NOT WRITE IN THIS SPACE

! v 82820

Tax filing requirement and stects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fess

City & State City & State 4. FEI Number Applied For
65'0734088 Not Applicatle
Zi Count Zi Count iti
P LAty P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOPKO' ARTHUR Street Address (P.O. Box Number is Not Acceptable)
5074 TROTT CIRCLE
_UNT4 )
NORTH PORT FL 34287 TCity F_L TZipcage T
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 registered agent and title if applicable. (MOTE: Registered Agent signatura requirad when reinstating} DATE
=8. This corporation is eligible.to salsfy.its:Intangibless s e FILENOWHIFEE-1S-$160.00 < ~40. " Election Campaign Financing™ = $g:00_=ﬁ;ﬁéa =

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P [ pelete TITLE [J Change  [] Additicn §

HAME SOPKO, ARTHUR NAME S

i:::f_E;:[;l;):ESS 5074 TROTT CIRCLE STREFT ADDRESS %
NORTH PORT FL 34287 Giry-st-2Ip o

TILE S 44.:) & [ pelete TITLE 75 t—-L PAcChange ] Addition S

NAME SOPKO, HOLLY M W Ry (:b) NAME @A CANDEA, Hegl o M-

STREET ADDRESS | 5074 TROTT CIRCLE L E STREETADDRESS | Sa7y THo 7T Croc &

GITY-ST-2IP NORTH PORT FL 34287 ory-sT-2F e R ref Po»e‘r; FC. 34287

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LGS AR - e S P | 128117, U [ = T e et 5 =

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ palete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-$T-21P

TInE [ Detete TIE [Jchange [ Addition

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corperation or the

13. | hereby certify that the information supplied with this filing does not qualify 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 andg accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered 1o exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag| nt withfan address, with g} oth & empowered.
SIGNATURE: L (X A . JoPke -5 -02  GYl-429-2591

SIGNATURE AND TYPED OR PHIN# NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




