FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  L93478 ecretary of State
1. Enlity Name 04-16-2003 90193 011 ***158.75
J. POSSEL, INC.
Principal Place of Business Mailing Address
27346 TIERRA DEL FUEGO 27346 TIERRA DEL FUEGO
PORT CHARLOTTE FL 33583 PORT CHARLOTTE FL 33983

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES‘

City & State Cily & State 4. FEI Number Applied For

: 650210293 Nol Appicabic
Zip Country Zip Country 5. Certificate of Status Desired B/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent. .. . _ .- 7. Name and Address of New Ragistered Agent
Name

POSSEL, JOHN W. Street Address (P.O. Box Number is Not Acceptable)

27346 TIERRA DEL FUEGO

PORT CHARLOTTE FL 33983

City ' FL | Zip Code

“8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

the cbligations of registered agent. i

BIGNATURE
Signaturs, typad of printed name of registarad agent and litle if applicable (NOTE: Registerad Agent signatura raguirad when reinstating) DATE
1
FILE NOWIl! FEE IS $150.00 ‘ ) o
. 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Co?'\tr?bution, ¢ (| fdséngOhgaei? °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TMLE DP O oelete TILE [T Change  [] Addition
NAME POSSEL, JOHN W. NAME
staeeT aconess | 27346 TIERRA DEL FUEGO STREET ADDRESS
crv-st-z¢ | PORT CHARLOTTE FL CITy-5T-2IP
TITLE DS 7 oelete TNLE [Jchange [ Addition
NAME POSSEL, JACQUELINE N. NAME :
sTREET ADDRESS | 27346 TIERRA DEL FUEGO STREET ADORESS
GITY-ST-ZP PORT CHARLOTTE FL CITY-ST-2IP
| TE e ot ey e Detete. RIME e e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . )
TNLE O pelete e [ change [ Addition
NAME . NAME
STAEET ADDRESS STALET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TMLE 1 pelete TILE {1 Change [ Addition
NAME NAME 0 :
STREET ADDRESS STREETADDRESS [ * °
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr trustee empowered 10 gxecuite this r ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an gHress, with all g like empoyéred
ol =
A4 1 - L)
SIGNATURE: _ \/4/ W@F UIRED 502/ 2 77~ 380 377
V] NATURE AND TYPED OR PRINVED NAME OF SIGNING CFFICER OR DIRECTOR 4 i Data Daytime Phong #

U O

CR2E034 (10/02)

i~



