. 2002 UNIFORWM BUSINESS REPORT {(UBR)

DOCUMENT #  P09281

1. Entity Name

POST PROPERTIES, INC.

Principal Place of Business Mailing Address

440t NORTHSIDE PKWY., STE. 800 4401 NORTHSIDE PKWY.. STE. 800
ATLANTA GA 30327 ATLANTA GA 30327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90014 011 ***150.00

N

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEl Number Applied For
58-1550675 Not Applicable
ap Country Zip Country 5. Corlificale of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating) OATE
. . . VIS . N ¥ I '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, +_ ADDITIQNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE VC 7 Celete TIMLE wechdt on O Change Zﬁddmon
NAME GLOVER, JOHN T NAME B‘O\.x&‘\(:‘;\iﬂtid&i S Lpl Ms D
sTreeT ADORESS | 4401 NORTHSIDE PKWY., STE. 800 STREET ADDRESS ol
GITY-ST-2IP ATLANTA GA 30327 CITY-sT-2IP ww 3 &R e piuy
TITLE EVC 7 Delet TITLE DW&C‘*‘C‘V Tl Change  YShelddition
NAME FOX, R G " NAME e veche L -loonn Beso0
sTREET a00RESS | 4401 NLSIDE PKWY. STE 800 smeeranonss |LOr TNGVANRIAR YWY -
orv-srzp | ATLANTA GA 30827 avseze (4R e Y B2
TITLE CCEQ O oslete MLE E\Me.c Ce h [ Change (&ddiﬂoa
A WILLIAM, JOHN A NAVE wosct| R-tvenc
STREET AD0RESS | 4401 N.SIDE PKWY STE 800 seersooness |of O] ND VW hside PR i - + eco
orv-si-2p | ATLANTA GA 30327 s JON-f BT, G 20327 .
T s O Delete e T D vz efor . 1 Change  [Pcdiion
wie | COHEN, SHERRY W e Cherfes E-Kic,
STREET ADDRESS | 4401 NORTHSIDE PKWY., STE. 800 STREET ADDRESS | &4 &O | f\i%)bﬁl.s vde A . +H ‘803
omv-st-2P | ATLANTA GA 30327 ar-size A4 ot , CF BOD2
TLE D 1 Delet TITLE e&o}/’“ [ Change X@iditinn
v | BLANK, ARTHUR M e RESRdid oe WG + e
sTREET ADDRESS | 4401 N.SIDE PKWY. STE. 800 STREET ADDRESS Yeoof INOVE hside P KUJV .
orv-stzp | ATLANTA GA 30327 ory-1-2° &M@f/ﬁa A 2o227
T PCOO O Dstete TTLE Ol Change [ Addition
NAME STOCKERT, DAVID P NAME
stheeT aD0ResS | 4401 NORTHSIDE PKWY., STE. 800 STREET ADDRESS
orv-s1-2f [ ATLANTA GA 30327 CIY-$7-2P

SIGNATURE: B

13. | hereby certify 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 true 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Data

. 5/6/4/0@. 40}/8% - OO

Daytime Phone #

19¥E8S0

v

CR2E034 (9/01)



