-~ T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mie

DOCUMENT # P94000045653 Aug 14, 2001 8:00 am
1. Eniy Nme Secretary of State
FOY CONSTRUCTION' th' / 08-14-2001 90007 040 ***550.00
V
Principal Place cf Business Mailing Address
3429 BAINBRIDGE ROAD 3429 BAINBRIDGE ROAD
LoT & Lot 8
PALATKA FL 31177 PALATKA FL 32177
s s P AN AV A
829 MELROSE ROAD | B29( MELROSE ROAD
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M E-DLROS = ! FL . M EL RoSeE L. 59-3256391 Not Applicable
31 GJ(D ‘S‘ ?f)untry- C LP\"{ 3 2 Ebb C(CLUHLWA\‘{ 6. Certificate of Status Desired O ?g'ggl‘:f:;"onal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

- —

T - -- - Name .- — . _ P i~ .
g?;g é%i?;:ngéllnom Street AZreOs:(P.O.; Boxifn)t:?ENz t\\cceptgt}e; ]II
0T 8 3
PALATKA FL 32177 : 296 HELROSE ROAD

v MELRocE FL

8. The above named entjfy submits tthmenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:;O'VL yi( JOSEPH M. FoY T PresidasT AUG- 9 ool

)

Zip Code
=2

bl

SIGNATURE

13. | hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attacyment wit anade/ress with all other like empowered.

Signaturs, Wf f or pnl‘"zd nama of registarad agent and If applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
\J
i 1]
9. ¥h|sflclf3rporal|qn is E\!{leg t? sausfy(ljts Intangibie At Fl;iil?\g’d&' FFEE ISHSQ 52.50500 0 10. Election Campaign Financing $5.00 May Bo
ax fi |n_g r.eqwremen[ and elects to do so. er . ee will pe A Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
14, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD O Delete ML PsD [ Thange [ Addition | &
NAME FOY, JOSEPH M I v Fof | JOSEPH M, T e
sTreer A00RESS | 3429 BAINBRIDGE ROAD, LOT 8 STREETADORESS | £ 296 MELREeST RpAD 3
_CT. _CT. o
CITY-ST-2IP PALATKA FL CITY-ST-2P MELROSE  FL. 3Z2bbl i
TITLE [ pelete TILE TJthange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIME ] Delete TILE [ Change [ Addition
NAME . o RMAME — e - R Tt
STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP ‘ CITY-ST-2IP
ML ’ [ Delete THILE [ Change  [T] Addition
: NAME NAME
! STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-§T-2IP )
TITLE [ Delate TILE [J Change ] Addition
i NAME NAME
: STREET ADDRESS ) STREET ADDRESS
: CITY-ST-2IP CITY-ST-2IP
? TITLE [ Delete TILE [dchange [ Addition
: NAME NAME
: STREET ADDRESS STREET ADDRESS
: CITY-§T-2IP CITY-ST-ZIP

oW T JosePA M. Foy T AW-2 wof (352)475-5407

smmfune AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR Datd Daytims Phons
FRESIDENST

SIGNATURE:




