FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 332574 nTe e

1. Entity Name

FOSTON PRODUCTS, INC,

Secretary of State

01-29-2003 90304 028 ***150.00

80017509

2. Principal P\ace of Busmess

Terple Grove Drive

3. Mallmg Address

Box 771006

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

B City & State & State 4. FEI Number Applied For
Winter Garden, FL ’r‘ter Garden, FL 50-1388591 Not Applicable
ZB 4787 %)gggge 52777_1006 Bjrégge §. Certficate of Status Desired | ?g-g; jg:j‘“c'”a'

7. Name and Address of Current Registered Agent

Name

Hinson

Jeffrey C.

_Stret Address (PO, Box Numieris Not-Acceptable) ——

246 Harbor Court

1 “Y Winter Garden

FL | %787

the obligations of registered agent.

8. The above named entity submits thls statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar with. and accept

SIGNATURE
1

Sigrature, typed o printed name of registered agent and title if eppiicabie

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CFFICERS AI;JD DIRECTORS

CR2E034B (12/02)

10.

TLE T PD

NAME Jeffrey C. Hinson
sreetanoress | 246 Harbor Court

CITY-S1-21P Winter Garden, FL 34787
TImE ST

NAME Jearnne B, Hinson
STREETAD0%€SS | 150 Terple Grove Drive
arestiP | Winrer Garden, FL 34787
TiTLE

NAME

STREET ADDRESS

CITY-ST-2P o S
e N -.,HIS SPACE
STREET ADDRESS

CITY-ST-2IF
TITLE

WAME
STREET ADDRESS
UTY-51-2F

TLE

IAME
FREET ADDRESS
my-57-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exempﬂon stated in Secnon 119, 07(3)( ) Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ororn an
attachment with an address with all other like empowered.

SIGNATURE: Xk (T

01/27/03 407 656-3599

Ry TR OHIRE S " PR TR

Date Daytime Phona #




