2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026553 | Feb 28, 2001 8:00 am

. Entity fame
PORTER-PROWS, INC. Secretary of State

02-28-2001 90119 011 ***150.00

Principal Place of Business Mailing Address
4601 BAYWOOD OR. 4601 BAYWOQOD DR.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

(6027939

2. Principal Place of Business 3. Mailing Address II|||’||| "I ||’|| ‘” I " llm "

Suite, Apt. #, slc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3500923 Applied For
Net Applicablz
z Count z Count it
® uriry o Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

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

Name
WILLIAMS, JACK G ,
502 HARMON AVE. Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

City =1 J Zin 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.

SIGMNATURE
Sigracure. lvped of grated name of recistered agert ard titie aplicanc {NOTE: Regsiered Agant a.griatare seauired when reinglaing) L3rE :
9. This corporatic.)n is eligible 1o satisfy its Intangible . FILE NOWIN FEE iS. $150.00 10. Election Campaign Finarging $5.00 May 56 j
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be 5553.00 Trust Fund Conlrinution. n Add-ed o Feizs
{See eriteria on back) O Make Check Payable 1o Depariment of Siate

11. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TI5LE D ] Delete TILE ] Changz [ Addition g
MANE PORTER, CURTIS G HAME =
sinzeranoress | P. Q. BOX 786 STREET ADDRESS ;?:
CITY-ST-2P PANAMA CITY FL 32402 oITY-$7-2IP 2
TITLE D 7 Delete TITLE [ change  [[] Acdition i
NEME PROWS, R. SHERWIN HAME ©
stacT aooiess | P. 0. BOX 786 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32402 CITY 8T-21P

. TILE [ palete ITLE [ Charge [ Addition

D NANE NAME

L STRIET ADDRESS STREET 47DRESS

| crv-si-ze CITY-5T-2I7

I TILE [ pelets TILE O Change  [] Additon

, HAME H&RLE

J STREET ADDRESS STRIET ADDRESS

5 CITY-ST-7iP Fy-81-2p

i TIE [ Dalete TITLE [] Chenge ] Adgitinr

. NAiE HAME

I STREET ADDRESS STREET ADCRESS
CITY-ST-7IP ClHY-5T-71°
TMLE [ Delets i Ol charge £ Additicn
MAME NAME
SIREET ADDRESS STRECT ADDRZSS
CHTY-ST-2IF CITy-81-21P

13. | hereby certity that the information supgiied with this filing does not guaiify for the exemption stated in Section 119 07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaiure shall have the same legal offect as if made under oalh; that | am an afficer or direcior
cof the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Black 12 i

changed. or on an attachment with a%wim ali pther like empowered.
SIGNATURE: % : ‘ > e L 2 z-22-¢/ §50-T54- /355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dave iavtrre Prsne =




