2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 595000096096 - Apr 06, 2001 8:00 am
1. Entity Name )
" -~ S ecretary of State
POST & WICKHAM CORPORATION 04-06-2001 90015 030 ***150.00
Principal Place of Business Mailing Address
1901 § FEDERAL HWY 150 NORTH FEDERAL HIGHWAY
STE #101 SUTTE 200 A9
Urrs.uuoznmm FL 33316 FT. LAUDERDALE FL 33301 Au.jnggl
2. Principal Place of Business ' 3. Mailing Address
901 South Federal Highway
Suite, Apt. #, etc. Suite. Apt. #, etc. B0 NOT WRITE IN THIS SPACE
101
City & State City & State 4, FEI ber . Applied For
Fort Lauderdale, FL 65-0885151 Not Appicabis
Zip Country Zip Country . . $8.75 Additional
33316 USA 5. Certificate of Status Desired (| Fee Raquired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
[}
WILKES' JOHN P Slt‘rcfelz.:\(dgrses.s (ggHBng r!:u‘mber is Not Acceptable)
150 NORTH FEDERAL HIGHWAY 901 Soauth Federal Highway
SUITE 200 ) a
FT. LAUDERDALE FL 33301 Suite 101A
City ‘ F L Zip Code
Fort lauderdale 33316
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
Signatra, typed of prinied name of registered agent and tie if apolicanse. {NQTE Aegistered Agent signature raquirad when renstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEZ IS 5130.C0 10. Election Campaign Financin
Tax firin.g r_equiremem and elects to do so. After MAY 1, 2001 F2e will 2 5330.00 ’ TrustiFund C:ntlr?butilom 9 O Edsdgﬁohg?;sae
.(See criteria on back) 0O Make Check Payable tc Department of State
- 1. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIVLE {3 Change (] Adition
NAME JOYNER, WILLIAMS A NAME
streeT aooAess | 901 S FEDERAL HWY STE 101 STREET ADCRESS
orv-st-ze | FT. LAUDERDALE FL ov-s1-2p
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O pelete TTLE } {Jchange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 petete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ oelete T (] Change [ Audition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
Tme [ Detete i ' O Change (T Adastion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2P

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
| 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
or trubtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ary address. wita-all other like empowered. R

13. | hereby certity that the information
indicated on this report or supp
of the corporation or the recaj
changed, or on an attach

SIGNATURE:

4/3/01 954-761-8330

E OF SIGNING OFFICER OR DIRECTOR Dates Dayrma Fhong #




