2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT #  P98000026553 ecretary of State

1. Entity Name *ook ok
PORTER-PROWS, INC. 04-17-2003 90171 034 150.00

Principal Place of Business Mailing Address
4501 BAYWOOD DR. 4601 BAYWOOD DR.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Busingss 3. Mailing Address “"""I “I IIm ’lm Ilm Ilm |||“ ||"I "Ill IHI‘ ||l|’ |“|| "“ Il"
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3500923 Not Applicable
e Country 7z Courtry 5. Certificate of Status Desired d $8'75 P:dditional
Fee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registerad Agent
: 0T et Narme*® - RGN -
W".UAMS, JACK G Street Address (PO. Box Number is Not Acceptable)
502 HARMON AVE.
PANAMA CITY FL 32401
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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signature, typed or prml:iﬂ;ma cj reg\stewaagenl and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE 18 $150 00 9. Election Campaign Financin

After May 1 2093 Fee WI be 5350 0o Trust Fund Coitr?bution. : O fdsc!.eg?ohgzif 4
Make Check Payable to-Fio nda Deparﬁmant of State
10. e OF\FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D v S [ Delete TILE %ea—‘?t\‘ﬁfa.\-\ ﬂChange {71 Adaition
NaME PORTER, ‘CuRTIS G S NAME Vo e, Luatnis &,
staeet aporess | P. Q. BOX 786 ;"' 5 STREETADDRESS | P Box TH b
omv-st-ze | PANAMA CITY FL 32402 CITY-ST-71P Panratne [‘_,-\-‘\Q‘_‘\h YA
TITLE D N - 7 Delete TILE ‘?chs\ Sent H Change [ Addition
NAME PROWS R. SHERW]N LT NAME -R-v-%\ne&v«naﬂ?a wg,; R. Shemusies
streer aooress | R- Q. BOX 786 streer anoRess [Pa'Bex 1Bk
crv-s-2> | PANAMA CITY FL 32402: ov-st-2p | Passama 844 Plg 25407
e s 1 Delete TLE ' [ Change [ Adction
NAME [IREE - J rave- | - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ pe'ete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pe'ete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIDESC mﬁ‘.%@&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)



