2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P0O0000008629 ecretary of State
1. Entity Name 04-28-2003 90127 028 ***150.00
POSTWRIGHT CORPORATION, INC.
Principal Place of Business Mailing Address
11185 PARK BLVD 11185 PARK BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772
I N RSB IRRE R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FE! Number Applied For
59—3628 132 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . I _ 7..Name and Address of New Registered Agent
Name
WRIGHT’ GEORGE o " Street Address (P.O. Box Number is Not Acceptabla)
6065 23RD AVENUE NORTH -
SAINT PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent. ;

-

SIGNATURE
. S4gnature yped or printad name of reg\s:!g:red agent and tle if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE N
FlLE NOW!! FEE IS $1 54.00 . o
9. Election Campaign Financing $5.00 May Be
AfF May 1,2003 Fee will be "6‘550 00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Departmem of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TILE [ Change [ Addition
NAME WRIGHT, GEORGE NAME
sTheer aporess | 6065 23RD AVE N STREET ADDRESS
erv-st-ze | ST PETERSBURG FL 33710 CHTY-ST-ZIP
TME vsD [ neiete TITLE Ol change [ Addition
NAME WRIGHT, DONNA HAME
stReeT aobress | 6065 23RD AVE N STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33710 CiTY-ST-2P
THLE R : o —-.[2]-Detete =" ~~~eff=TLE.- > - e m ezt aem e e - _[].Change- ] Addition. |
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TIMLE -+ 3 celete TILE ' [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) o GITY-ST-2IP
TITLE [ pelete TILE S ] change [ Addition
NAME ‘ NAME
STREET ADDRESS 'STREET ADDRESS * v
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section™119.07(3)()), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exegdte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddress, with all other ke empowered.

A 2R PEEUIRED 3./2-3 999-39¢.9267

SIGNATURE:

RE AND TYPED OR PRINTWI‘I_E{OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

FLOIOVJ

nv

CR2E034 (10/02} .



