2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J18426

1. Entity Name

PAUL A. POSEY & CO., PA

Mailing Address

2080 DELTA WAY
TALLAHASSEE FL 32303

Principal Place of Business

2080 DELTA WAY
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, stc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90164 007 ***150.00

NACRTATMMIAADREN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2680707 Not Applicable
ap Country Zip Couniry 5. Certiticate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSEY, PAUL A Street Address (P.O. Box Number is Not Acceptable)
768 DERBYSHIRE ROAD
TALLAHASSEE FI. 32312

City

Zip Code

FL

8. The abave named entity submits his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

¢
e,

- I3

SIGNATURE

Signalurs, typsd or printed name of registered agent and title it applicakle

(NOTE: Registered Agert signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE {|PSTD [ pelete THLE [ Change  [] Addition §
NAME "|POSEY, PAUL A NAME =2
streeT ADDRESS { 768 DERBYSHIRE ROAD STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL CITY-5T-21P §
THLE ] Delete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$3-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS _ oL . - - - - -
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange ] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete Tne [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supgley with this fij
indicated cn this report or supplemenjd regort is tru
of the carporation or the receiver or ¥ustegfempowgfred X
changed, or on an attachment witl ress, with all other e

SIGNATURE: ‘SGMAE /0

ality fop the ex ionstgled in Secph 119.07(3)(i), Florida Statutes. | further certify that the information
anjd sigrpiu s&sl‘é the @S aifect as if made under oath; that ) am an officer ar director
reborf asrequirsd by Chafitey607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

J-1802 254~V

SIGNATLIRE AND TYPED QR PRINTED NAME QF SIGMIWFFICEFV‘DH DIRECTOR

Cate Daytime Phone #




