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Posey’s Concrete, 34048 Cherokee Lane
Zephyrhills, FL 33543
Inc.

October 22, 2003

Department of State

Please accept this return as filed on time. The mailing address was
changed and we did not receive the original paperwork. We are
enclosing .a check .for $300.00_with_a copy of the return. Thank you for
your cooperation.

Sincerely, o -26-03
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Brian Posey <Thank L‘I o

President



