FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97470 Secretary of State
1. Entity Name 03-03-2003 90966 047 ***150.00
PORTA TANK MANUFACTURING, INC.
Frincipal Place of Business Mailing Address
2601 HWY 674 EAST P.0. BOX 5317
RUSKIN FL 33570 SUN CITY GENTER FL 3357t )
. } A A
2. Principal Place of Business 3. Maiiing Address
Sufte, Apt. #, etc. Suile. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3096038 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
e - -6.-Name and Address-of Current Registered Agent ——m——— - — - oo .- 7.~Name and Address of. New Registered Agent _
Name
CARR' PAUL Street Address (P.C. Box Number is Nc;l Acceptable)
s r
602 US HWY 41 N. P
RUSKIN FL. 33570
- City FL Zip Code

8. The above named entity submils_th_fs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent;

P

SIGNATURE =
) Signatura, typed or prinlad.n:ame of ragistered agent and title # applicable. (NOTE: Registered Agen signature requirad when raingtating) DATE
s FILE‘NOWI!! FEE*S $150.00
" c o B 9. Election Campaign Finanging $5.00 May Be
fitter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Paysble to Fiorida Department of State

0. x f “OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 17

TILE [J Change [ Addition

e ¢ DPT ) 3 Delete

NAME - HUDSON, BILLT. : NAME

staeet apoess (1801 TWIN OAKS CIR STREET ADDRESS

orv-st-ze (WIMAUMA FL - GITY-ST-2IP

TILE VD O Delete e Ol change  [J Addition
NAME DRIGGERS, DEAN NAME

STREET ACDRESS [2808-30TH STREET S.E. STREET ADDRESS

cry-st-zp [RUSKIN FL 33570 CITY-ST-2IP

TE DS - = ) “Ooeee * — - fromie— —f—= -~ ST TS s - T~ OChange L Acdition
NAME DRIGGERS, DEAN HAME

STREET ACDRESS [2808-30TH STREET SE STREET ADDRESS

cirv-st-zie [RUSKIN FL CITY-ST-2IP

TITLE T Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7IP CITY-ST-2IP -

TITLE ] pelete THLE []Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TILE : [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this report or supplsmenja
of the corporation or the receiver o)
changed, or on an attachment wii &

SIGNATURE:

/g this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
j and accuratg-ahid {at my signature shall have the same legal etfect as if made under oath; that | am an officer or director
OA0 expaLte this spo ‘fa required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H_—— C -2

N DIRECTOR Data 7 -%‘ '.3 9 aog'i__‘? f.”‘f‘;"éq Yy

2

CR2E034 (10/02)



