2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  J18426 Secretary of State
1. Entity Name 01-10-2003 90047 030 ***150.00
PAUL A. POSEY & CO., P.A.
Principal Place of Business Mailing Address
2080 DELTA WAY 2080 DELTA WAY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, elc, [7] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2680707 Mot Applicable
Zip Country Zip Country 6. Ceriificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. AT — Name - - .-
POSEY' PAUL A Street Address (P.O. Box Number is Mot Acceptable}
768 DERBYSHIRE ROAD
TALLAHASSEE FL 32312
. 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. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE -
Signaturs, typed or printed name Wd agent and iitle if)pp!i:able. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE 1% $150.00 i o .
After May 1, 2003 Fee wh 50 9. Election Campaign Fmancmg 0 fdsd_ggop,;?ésge

Trust Fund Contribution.
Make Check Payable to Florida Department of State fust rund onfributen

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O Delste e [ Change ] Addition

NAME POSEY, PAUL A NAME

sTReeT ADDRESS | 768 DERBYSHIRE ROAD STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-S7-2IF

TMLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIF

TTLE O Detete TITLE [ Change [ Addition

NAME NAME T -

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-Z1P

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-§T-2IP

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the infarmation suphli i is fili i e exemption stated in Section 119.07(3)(i), Flarida 3tatutes. | further certity that the information
indicated on this report or supplemegfal report j J t mf signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chap#\ 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

eSS . [-902 396-§443

Date Daytims Phone #

R TR |

ny

CR2E034 (10/02)



