2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S01576" Mar 13,2001 8:00 am
1. Entity Name Secretary Of State

PORTILL & SONS, INC. 03-13-2001 90069 043 ***150.00
Principal Place of Busingss Mailing Address
29 SPRINGWOCD S0 28 SPRINGWOOD SO
PORT QRAGNE FL 32119 PORT QRANGE FL 32119
us us
s s AN A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §9-3037293 Applied For
Not Applicable

2i Count Zi Countr i
P Uty ® oury §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmne
A= PENNINGER,.PHILIP.E.. . __- RIS ar-vwsom7 vy - orvyrwr vy s
28 SPMNGWOOD SQU ARE ' tree ress (P.O. Box Nurnber is Not Acceptable)
PORT ORANGE FL 32119 ‘
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabls. {NOTE: Registersd Agent signatura required when reinstating) DATE
. . f P . . . 111} [
9. This corporation is eligidie to satisy its Intangible _f_!LE NOw!!! FEE‘.IS $15000 0 4 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to. do. so. After MAY 1, 2001 -Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
-~ (See-criterta on pack) (] Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSI 3 gelets TITLE (Q change [ Addition
NAME PENNINGER, PHILIP E. NAME
streer anoress | 28 SPRINGWOOD SQUARE STREET ADDRESS
crv-st-2¢ | PORT QRANGE FL CTY-$T-2P
TILE [ celete TILE Ochange 5 ﬁgditiun
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-§T1-21P
TIME O celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS | - - - st - - ~= R STREET ADDRESS - - o
CITY-ST-2IP CITY-§7-21P
ThLE [ Delete TITE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receQEr o e empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas I y. with all other like empowered.

SIGNATURE:

Pily £ Bowivger 3.00.0/ 904 /222.943¢

%A YPED OA PRINTED NAME OF SIGNING OFFICER bR DIRECTOR ! Date Defiime Phone #

1

CR2E034 (10/00)



