FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

[DOCUMENT # 475774 T Secretary of State

1. Entity Name 03-03-2003 90470 033 ***150.00

F. H. FOSTER OIL CORPORATION, INC.

Principal Place of Business Mailing Address

319 INDUSTRIAL AVENUE P.O. BOX 368

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33425-7368

N S IR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For

59—1590705 Not Applicable
ap Country Zp Couniry 5. Certlificate of Status Desired O $8‘75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent _ ______ _ __ _ [~ _--=__ .7. Name and Address of New Ragistered Agent

Name

MOORE, SEAN L ESQ
2900 E. OAKLAND PARK BLVD

Street Address (P.O. Box Number is Not Acceptable)

THIRD FLOOR

FT LAUDERDALE FL 33301 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Sigrature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registeract Agent signalure required whan reinstating) DATE
w  FILE NOW!I! FEE IS $150.00 et o Finan
s A__fter May 1, 2003 Fee wiil be $550.00 > Trsztl Igznza&ﬁz?bnutig‘nammg O fc%eodct'ohl:?éf °

Méke Check Payable to Florida Department of State ’

10, - ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v [ Delete TLE (O change [T Adgtion

NAME FOSTER, DANIEL H NAME

sTReeT aporess | 11700 152 ST "N° STREET ADDRESS

erv-st-ze | JUPITER FL CITY-sT-2IP

TITLE PD O pelete TITLE [ change [ Addition

NAME FOSTER, LYNNE M NAME

strezt acoress | P.O. BOX 368 STREET ADDRESS

onv-st-zpr | BOYNTON BEACH FL 33425 _ CITY-ST-2P

TE ST - — O Dakete - TITLE U L [Cchange  [J Addition

NAME GAYLORD, KIM J HAME

sTREET aporess | 991 66 TERRACE SOUTH STREET ADDRESS

crv-s1-p | WEST PALM BEACH FL 33413 CHY-$T-2ZIP

mLE ] Delete TImEe [ cChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-21P

TITLE O Detete TITLE [ change (] Addition
* NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O cetete TILE [JChange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiIP

12. | hereby certily thjt the infarmation 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 supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alhother like empowered.

SIGNATURE:

L Z‘ZSA)::' S4/) 032 2433

Date Daytime Phone #

CR2E034 (10/02)



