2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S97470 - Feb 03, 2001 8:00 am
1. Entity Name r)7
PORTA TANK MANUFACTURING, INC. Secreta of State
02-03-2001 90052 037 ***150.00
Principal Place of Business Mailing Address
2601 HWY 674 EAST P.O. BOX 517
RUSKIN FL 33570 SUN CITY CENTER FL 33571
us us
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-30)96038 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
= tz. 2 “-=B:~Name and Address of Current:Registered -Agent=—.-— - . . - ...7.-Name and Address of New Registered Agent —msrommm o
Name
CARR, PAUL
Streel Address (P.O. Box Number is Not Acceplable
1 602 US HWY 41 N. ( plable)
RUSKIN FL 33570
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion G ian Fi )
Tax filing requirement and elects 1o do so0. After MAY 1, 2001 Fee will be $550.00 0. T,iz[R,}:Endagg;f;ung:nung fz.gﬁohé‘a;ésﬁe
(See criteria on back) N Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelet e (3 Changa [ Addition
NAME HUDSON, BILL T. NAME

sTReeT ADCRESS | 1801 TWIN OAKS CIR STREET ADDAESS

CITY-ST-21P WIMAUMA FL CITY-S1-2IP

TITLE VD O Delete TMLE [ Change  [] Addition
NAME DRIGGERS, DEAN NAME

STREET ADDRESS | 2808-30TH STREET S.E. STREET ADDRESS

CITY-§F-21P RUSKIN FL 33570 CIFY-ST-2IP

TITLE “|ps T T "Opeie T T imEe T T T A SR ST T ] Change T I AGdifiGn™
HANE DRIGGERS, DEAN NAME

STREET ADDRESS | 2808-30TH STREET SE STREET ADDRESS

omy-sT-2P | RUSKIN FL OITY-§T-21p

TiTLE [ pelate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-20P CITY-ST-2IP

TILE ] Delete TILE [JChange (] Additicn
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

of the corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE:

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 supplernantal report is true and accur
e empowered tor

that my signature shall nave the same legal effect as if made under oath; that | am an officer ar director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- /20 -0/

and

Daytime Phone #

WD 2

CR2E034 (10/00)



