2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66802 o Jan 13, 2001 8:00 am

1. Entity Name
POSNER CONSTRUCTION CO., INC. | Sggg&ag% O(;gf*gg?oge

Principal Place of Business Mailing Address
6671 W. INDIANTOWN ROAD 6671 W. INDIANTOWN ROAD
STE. 108 STE. 108
JUPITER FL 33458 JUPITER FL 3458 19802772
e L sz ||| NI AR
ool WL netirovren/ /a(ﬂ ?7 ( W. tnoianvravs Q‘-'{
Suite, Apt#_alg T | Sulte, Apt #, e, L . DO NOT WRITE IN THIS SPAGE
ST4 10% P e e e e e
City & State City & State : 4. FE| Number _ Applied For
Tl e R E < TP TEA Foe 568-1744138 Not Applicable
Zip § Country &4/S A Zip Country WASn . ) $8.75 additional
’33 \_[\rg _Q’lum fenc ) 3?“{:8 r.sz"@mc o 5. Certificate of Status Desirad 0O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ZGO%N&H'"X};}WO?NN ROAD Street Address (P.O. Box Number is Not Acceptable)
STE. 108
JUPITER FL 33458

City FL l 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 ot Florida.

SIGNATURE
Signaturs, typed cr printed nams of registered agent and ttia if applicabls, {NOTE: Regjistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible |, _ FILE NOW/!!! FEE IS $150.00 . e )
= Tax filing requirement and €164t to 0o 50, Afier MAY 1, 2001 Fee Wiil be $550,00 O e — 5 fimg;’“"
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PVTS O Delete TME O Change [ Addition | &
NAME POSNER, WAYNE R. HAME =
sTRecT a00RESS | 6671 W. INDIANTOWN ROAD, STE. 108 STREET ADDRESS 3
CITY-ST-2IP JUPITER FL 33458 CITY-$T-2IP o
TILE S 7 Delete TiTLE [ Change L] Addition %
HAME MARING, BRUCE NAME
streer aooress | P.O. BOX 9252 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33468 CITY-8T-20F
TE O vetste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =i
- QITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ change  [7] Addition
e L NAME
- | - L - R ] S eI . o o m—— iR e -, I
| STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE [ Detete TILE [1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exe this repert as required by Chapter 607, Florida Statutes: and that my name appears [n Block 11 or Block 12 if

changed, or on an attachment with an address, with thepfike erfpowered.
SIGNATURE: //f/djl/wl/ e, . [-3-0( Stt-ps-2550

SINNATURE mﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Iy



