- g

2od3. UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]

DOCUMENT # P97000060580 Msay 21,2002 8:00 am

v ey Nams ecretary of State

POST STREET, INC. 05-21-2002 91166 041 ***150.00

Principa! Place of Business Mailing Address

4619 ST. SJOHNS AVENUE 4619 ST. JOHNS AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. i : Suite, Apt. #, etc. " DO NOT RITE_lN THIS SPACE
City & State City & State 4. FEINumber . BO-3638378 : Applied For ~
. . ’ Not Applicable
Zi Count Zi Count y it
P . ntry P Uiy 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
e e 6. Name and Address of Current Registered Agent . . 7. Name and Addreas of Naw Reglstered Agent
o 7| Name - T =T N = e——E |
- Y' H LR Street Address (P.0. Box Number is Not Acce table)
. . es REN u Gl
. 4819 ST. JOHNS AVENUE _ o P
JACKSONVILLE FL 32210
] - » N -
" - ) - : City - FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida, ] ';_
SIGW\TUHE :
-~ Signature, typed cr printad name of registerad agent and litle i applicable, {NOTE: Ragisterad Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible ' . ) .

" - 10. Elsction Campaign Financing $5.00 May 8e
Tax filing requirement and elects 1o do'so. - N ¥
(See oiiteria on back} . O T vatie . Trust Funt.:i antrlbutlon. O Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O] Delets TITLE . []Change [ Addition

NAME UTLEY, RALPH L JR : NAME : cx o :

stree aooress | 4619 ST. JOHNS AVENUE STREET ADDAESS .

orv-st-ze | JACKSONVILLE FL 32210 CITY-§7-2P oo L |

TITLE . O Delete TITLE - R [] Changs [ Addition

NAME NAME

STREET ADDRESS | , STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP A

WE o i e e e e [ Delete N B : o Cy. [] Change - (] Acdition

NAME ’ N o o * haa e e 7 ST o e m——E T~ — . —

- STREET ADDRESS ) STREET ADDRESS <.

CITY-$1-7P CITY-ST-2IP

1TLE " O pelete 1L O Change  [Z] Ackiition

NAME NAME

STREET AODRESS | - . STREET ADDRESS

CITY-5T-7P ' CITY-8T-2IP ) )

TITLE ] Delete TITLE [ Cnange [ Addition

NAME ‘ NAME :

STREET ADDRESS ) STREET ADDRESS

ory-st-zp -, | " . CITY-ST-2iP )

TITLE O Delete TITLE ] change [ Acdition

NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-ZP .

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 supplementai report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the recgiyer optrusteg empo pred 3 this repes.as required by Chapter 607, Florida Statutes; and that my name appear Block 11 or Block 12 if
changed, or on an attachz iWhn agifiress, g g . : \

9 Unielan 4 2008,y 7400
a Fd .‘ g
SIGNATURE: A Viage Un' 2
. - " DRECTOR. 2 © . — . ~ Dae Daytinh Phens #




