FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO1000010938 ecretary ot State

1. Entity Name

POSTON SERVICES, INC.

Principal Place of Business Mailing Address
1304 ZELLWOOD DRIVE PO BOX 23
BRANDON FL 33511 BRANDON FL 33509

AN

2. %HCIDEH Place of Busnnes_gpn } 3. Mailing Address

Suite, Apt. #. em' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

c- City &State— - - - e v sonen | o City. & Slat@ o= vmeee - - s~ 2 - oo =|.4. FEINumber_ 59'3699185 ee e | {Applied For
v OO A Not Applicable
Zi Ci i Ci iti
b ouniry 2ip auntry 5. Certificate of Status Desired O $8.75 Additional
3 ggt)g/ ‘H- ' DfOI)Q Fee Required
6. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
Name
POSTON, THELMA L e
% %03 6 N w}f_ Street Address (P.O. Box Number is Not Acceptable)

BRANBONFLA35H+ (Dvmauma L 33576

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 accept
the obligations gistgned agen

SIGNATUREM* ﬂ@’a —C(@///L&-—ca V/&z/us

Signaturs, typed or printed name of registered agent and titde if apdﬂcal‘ﬂe (NOTE: Registered Agent signature required when reinstating} 6ATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. o O fgj‘gQON;ZisB °

Make Check Payabie to Florida Department of State

10. COFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Delete TITLE T change [ Addition

NAME POSTON, THELMA L NAWE

staeeT Anoress | PO BOX 23 STREET ADDRESS

omv's-z¢ | BRANDON FL 33509 CITY-§7-21P

TME - D C Delete TTE [ Change [ Addition

NAME POSTON, CLIFFORD D JR NAME

STREET ADDRESS |- PO-BOX 23 —~——=~ = - » = o = .~ 2 . || SIREETADDRESS .-

CITY-ST-21P BRANDON FL 33500 CIvy-ST-2IP

TITLE O pelete TILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TImLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S§T-2IP

Tine [ Delete THTLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P ' CITY-ST-ZIP

TITLE _ 7 oelete TITLE [Ichange [ Addition

NAME ) NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P ‘ : . -~ | CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3){1), Florida Statutes. | 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 eﬁect as if made under cath; that ! am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment ress, with all otheptihe empowerad.

SIGNATURE:
ATURE Al\'ﬁ’ Tfpsu oR Mu'rzb NAME OF SIGNING o’ncsn OR nlhsc'ron Datf [ Daytima Phona #

LLbERD |

AY

CR2E034 (10/02)

»>



