e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P98000074973 Secretary of State
1. Entity Name 02-17-2003 90252 006 ***150.00
278 POST STREET, INC.
Principal Place of Business Mailing Address
1801 HERMITAGE BLVD.. SUITE 600 1801 HERMITAGE BLVD.. SUITE 600
TALLAHASSEE FL 32308 TALLAHASSEE FI. 32308
2. Principal Place of Business 3. Mailing Address HII"I" "I 'Ill“lm "m"m |I|" ||"| ‘""Iml llm l"" ml l"‘
Suite, Apt. #, elc. Suite, Apt. #, etfc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3532176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §8'75 ﬂ.\dditional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - T T YT e Name - T oo -7 - Ss T -
TODD, DAVID E Street Address (F.Q. Box Number is Not Acceptable)
1801 HERMITAGE BLVD.,-SUITE 600
TALLAHASSEE FL 32308
Ceed City FL [Zpcode

8. The abdve narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accent
the gbligations of registered agent.

SIGNATURE
. ¥ Signatura, typed or p;inlan‘ name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
: FILE NOWI!! FEE IS $150.00 . o
o x . 8. Election Campaign Financing $5.00 May Be
% After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State - Trust Fund Contrioution. d Added to Fees
10. - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 11
TITLE DVAS e Deletz TITLE DVA_.S [ Change -X&] Addition
HAME HORTON, JAMES W HAME Smith, J ei.?fery L.
streer aooeess | 1801 HERMITAGE BLVD., SUITE 600 smeeranoaess | 1801 Hermitage Blvd.
oTY-<T- 7P TALLAHASSEE FL 32308 CITY-ST-2IP Tallahassee FL 32308
TITLE VT [ elete TITLE [J Change  [] Addition
NAME SMITH, ROGER E HAME .
STrReeT ACDRESS | 180 N LASALLE ST STREET ADDRESS
CITY-ST-2)P CHICAGO IL 60601 CITY-ST-2IP
TILE v " Ooelete - TITLE [ Change [ Addition
NAME BURDI,-THOMAS M. - — B L - -
STREET ADDRESS | 1801 N LASALLE STREET STREET ADDRESS
CITY-5T-21P CHICAGO IL 680601 CITY-8T-2IP
TITLE DVAT [T Delete TmE [J Change [ Addition
NAME GRAY, LYNNE M HAME
STREET ADDRESS | 1801 HERMITAGE BLVD SUITE 600 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TIMLE VS [ belete TITLE [ change 3 Addition
NAME MCCARTHY, THOMAS NAME
STREET ADDRESS | 180 N. LASALLE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60801 CITY-ST-2IP
TITLE D O pelgte - TILE R I . [ Change [ Addition
NAME BENNETT, DOUGLAS W o T
sTreeT aoress | 1801 HERMITAGE BLVD SUITE 600 ' STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ A [ wRZEZOUIRED 2/4 103 (312) 855-~5700

NATURE ANQ IYPEQOR FRINTED NAME DF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
'fﬁomas E. Elfurch, "ﬁce resufenq:

71 1ehtn |

A

CR2E034 (10/02)




