e

“ "FOR n:?rrr CORPORATION

DOCUMENT # po4000056545

1. Entity Name

JOHN J. POSTAL, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED:
O3HAY 15 A4 7: 55
SECH

w

OF SIATE

DO NOT WRITE

IN THIS SPACE

TALLAF

- &1

Sabe, FLORIDA

2. Principal Place of Business 3. Mailing Address
1100 St. Lucie West Blivd. P.O. Box 880852
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE N THIS SPACE
#208
City & State City & State 4. FEl Number Applied For
Port St. Lucie, FL Port 5t. Lucie. FL 65-0525413 Not Applicable
Zio Country Zio Country - , $8.75 adaitional
34986 USA 34988-0852 1usa 5. Certificate of Status Desired O Fet Required
F. - . . — e - R . 7. Name and Address of Current Registered Agent
Name Postal, Kevin

DO NOT WRITE

Streei Address {P.C. Box Number is Not Acceptable)

IN THIS SPACE

1100 St. Lucie West Blvd., #208

“Y port St. Lucie,

Zip Cod
FL | fise

the obligations of registered agent.

" SIGNATURE

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

' Make Check Payable to Florida Departmant of State

2-24-03
Signature. typed wr printed name of regislered agent and tite if applicalyle. {NCTE: Registeres Agenl signalure raquired when rainstating) DATE
January 1-May t Fee Is $150.00 i o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

A0, OFFICERS AND DIRECTORS

TITLE = ; TTLE

Lo Kane, June P. HAME

)

STREET ADDRESS 390 NW P e?COCK Bivd. STREET ADDRESS

ciy-51-2P Port St. Lucie, FL 34986 CITY-ST-2P

TME > . TE

NAME Postal, Kevin HANE

swreer aopaess | D90 NW Pe:.acock Bivd. STREET ADDRESS

CITY-ST-2IF Port St. Lucie, FL 34986 CITY-8T1-2IP

TALE S . TITLE .

NANE Postal, Patrick, M WANE X
O —cl NW.Pef_::cock Bivdir — o — e R TADDRESS M e e g e el e
LTY-ST-2IP Port St. Lucie, FL 34986 CiTY-57-2IP DO NOT WRITE
TME ME

e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘

CITY-S1-2IP \ CInY-57-2p

TMLE TILE !

NAME . NAME

STREET ADDRESS e STREET ADDRESS |

CITY-57-2IP CITY-ST-TIp :

TILE TLE ‘

NAME HAME i

STREET ADDRESS STREET ADDRESS !

CITY-5T-2IP CirY-S1-2iP )

of the corporation or the receiver or trustee empowered 1o
attachment with an agdress, with all other like empowered

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
EJute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o on an

.
"’&C?evin Postal)

2-24-03 (772) 340-4096 x3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phona &

ﬂ? s

CR2E034B (12/02)



: - Qach et

kg

- John J. Postal, Inc.

——————— — i e ar— e —_

DIVISION OF CORPORATIONS
-—Annual Report/ReinstatementSection

P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Reinstatement of John J. Postal, Inc. — FEI # 65-0525413

To the Division of Corporations:

W

s " Business Report.
John J. Postal, Inc. wishes to be “Active” for the foreseeable future.
Attac-hed is a check in the amount of $150.00 to reinstate our name.
Thank you for your assistance with this matter.

Sincerely,
——

— e —— ——— i r——— e - —

- KevinPostal. . . . . . —_—
Registered Agent for John J. Postal, Inc.

P.O. Box 880852, Port St. Lacie, FL. 34988-0852
(772) 340-4096 ext. 3

ey

. TP9%o000 Sesys

L

February 24, 2003

Pleése be advised that John J, Postal, Inc. did not receive the stated 2002 Uniform



