2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000034068 Jg‘;&%ﬁ?f %)18 é(t)gtgm

1. Endity Name

PORTER TOOL AND EQUIPMENT, INC. 01-30-2002 90045 041 ***150.00
Principal Place of Business Mailing Address

15150 N PEBBLE LANE 15150 N PEBBLE LANE

FT MYERS FL 33912 FT MYERS FL 33912

‘ S — O AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &' State 4. FEI Number Applied For

e 59-35075 13 Not Applicable
Zip _ Couniry Zip Country 0O $8.75 additional

. 5. Certificate of Status Desired

Fee Required

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

Narne
PORTER, RY Strest Address (P.0. Box Number is Not Acceptable)
* .O. Box Number is Not Acceptable
15150 N PI%BBLE LANE
FORT MYERS FL 33912
i
City FL Zip Code
8. The above named entity = '_':"hitt stateme' . ; nf .1 anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . e . =" —
Signatu. - <% <, printed nama ni,* .r .- . agent and title if applicable {NGOTE: Registered Agent signature réquired when reinstating) UATE
9, Elsfﬁarporatlgn is elrlglblg t? se:hstfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
x Hing requirament and etaels 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE DPTS O petete TITLE [Jchange [ Addition
NAME PORTER, LARRY | name
sTreer aporess | 19150 N PEBBLE LANE Bl STREET ADORESS
CITY-ST-2P FT MYERS FL 33912 ) cy-st-zp
TILE O Delete e O change [ Addition
NAME N Name
STREET ADDRESS | STREET ADDRESS
_Om-sTzp ) . LTY-ST-2P > . -
TITLE O celete TINLE [ Change ] Addition
HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-7P
TITLE ] Delete 1 TiILe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2P
TIME 0 Detete n TITLE O Chenge  [J Adaition
NAME NAME
STREET ADORESS | | sReET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE R I - [ petete l TITLE [ change [ Addition
NAME ( [
STREET ADDRESS ' STREET ADDRESS. -
CITY-ST-2IP | crv-st-zp .|

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 repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusy#f empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with her like empowered.

SIGNATURE: _ <S8/ E QUIRED /=131 9Y)-$F2-09(F

SIGNATURE AND 'rvpeyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone # 4

! [ SR i |

a

CR2E034 {9/01)



