FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000033421 ecretary of State
1. Entity Name 04-11-2003 90103 016 ***150.00
POSTEN CONSTRUCTION INC.
Principal Place of Business Mailing Address
3611 S.W. CAMASTRO STREET 3611 S.W. CAMASTRO STREET
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
N S AR A CREACR
Sulte, Apt. #, ete. Suile, Apt. # elc. [] CHECK HERE iF MAKING CHANGES
City & Siate City & Siate 4, FEI Number Applied For
) . 65‘0748538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ?g;ggqﬁ?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T eI L e e e STITIT TN v al = LNafne.:.-;gt m e s emm | e e o —s st n p—
POSTEN' GERALD WATSON Street Address (P.C. Box Number is Not Acceptable)
3611 S.W. CAMASTRO STREET
PORT ST. LUCIE FL 34953
City ) FL Zip Code

8. The above named entify submils this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered atfent. —Sﬂ /
SIGNATURE /}G:& ,\’3’/5 [ [ 2
» /7 DAtk

L e
%lur%’o%rﬁéd?ame of rag%rsd‘a'g’em and titte if applicable. (MOTE: Ragistered Agent signature required when reinstating)
4 i I
i AHF"iAE N?V:(;:)a I::EE I-S||$b15§égg w0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 3550. Trust Fund Contribulion. O Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE P [ oetete TITLE [ Change [ Addition
NAME POSTEN, GERALD WATSON NAME
smeer aooress | 3611 S.W. CAMASTRO STREET STREET ADDRESS
crv-si-ae [ PORT ST. LUCIE FL 34953 CITY-57- 2P
TITLE O Delete TITLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 Delete TITLE L O change ] Addition
NAME - T e T T e e R T et Dt e e T -
STREET ADIDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
mE O betete TILE ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ~CITY-ST-2IP
T 1 Detete TILE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-21P CITY-$1-2P

12. | 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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered teExcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w A .

Daytime Phone #

SIGNATURE:
SIGH RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

AV 6627090

CR2E034 (10/02)



