FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000073673 ecretary of State
1. Entity Name 04-23-2003 90076 040 ***150.00
POST CONSTRUCTION CONSULTANTS, INC.
Principal Place of Business Mailing Address s
2107 HAMILTON AVE. 2107 HAMILTON AVE. 11UU7Y81y
ALVA FL 33320 ALVA FL 33920 .«
— — RO AN A
Suite, Apt. #, etc. . Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
- 10480 INet Applicacle
Zip h Colitry™=wrrenems  ==gips . mmer te Country T ST 5 Cert flcamd _‘"_‘D“ “‘?8:75'Additiomnl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODBY, ROGER L
2107 HAMILTON AVE.

Street Address (P.O. Box Number is Not Acceptable)

ALVA FL 33820

City FL Zip Code

8. The above named entity submits this staternent 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 of registered agent.

SIGNATURE & 3

S\gnmure, wped or printed name of registered agent;a#d title if applicable. {NQTE: Regislared Agent signature requirad when reinstating} DATE
%
"
+FILE NOW!! FEE IS $150.00 I'- . N
- 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00% Trust Fund Contribution. O  Added to Fees

Make Check Payable 16 Fiorida Department qﬁState

10. OFFICERS ANG‘QlHECTORs | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
TITLE ; e O Delete TITLE "4 ol O Change [ Tiition
la]
N woonav ROGER L NAVE Ralph Anderson Rudelp
STREET ADDRESS | 2107 HAMILTON AVE. S sraeer sooness | O BOX Ao |
.. i)
CITY-57-2IP ALVA . FL 33820 i pel CITY-87-2IP ¢-hl¢’th ACﬁ.‘S F[ 339 7+ 046
TITLE i 7 Delete TILE [J Change [ addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
*CITY-ST-7IP - e R e e Eem e R CTYEST P TR e e e e sz = -
TLE O pelez TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CiTY-5T-2P
THLE [ Delete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-5T-2IP
TILE ’ O Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-21P
TITLE 3 Delete - THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the reGe k- slee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachpeent with ag ad , with all gther likgregppowered.

SIGNATURE:

Daytime Fhona #

L E LRV W EV]

CR2E034 (10/02)



