2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 598009 Apr 11,2001 8:00 am

"FOSTER PLUMBING, INC ecretary of State
P 04-11-2001 90046 036 ***158.75
Principal Place of Business Mailing Address
2800 D WESTGATE AVE. 2800 D WESTGATE AVE.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 o T s s - T
F e v IR IR IR IRn
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_1 873779 Applied For
' Not Applicable
Zip Gountry Zip Country » . $3.75 Additional
s ) ~ STVA?eTflcate_ of Stat_gs Desireq h,b.mf__f@_e_ﬁequi\re 5
6. Name anc Address of Current Registered Agent 7. Name end Address of New Registered Agent
ame
LTTE v ' Sam t)
) LIALKEWE?MRL.AE\?EHUE 4TH FLOOR x . . ‘S?F'eet Address«ﬁ?.o. Bex Number is Not Acceplable) -
515 N. FLAGLER DR. STE 503 X : : . .
WEST PALM BEACH FL 33401+ : 625 North Flagler Drive Suite 700
(eny FL Zip Code
Seyne)

8. The above named entity submits this statement for the purpose of changing its registered\ofﬁce or registéjred agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad nama of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘E $150.00 10. Election Gampalgn Financing $5.00 May Be
Tax ﬂlmlg r!eqmremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD O elete TITLE O change [ Addition
HAME FOSTER, JAMES D. NAME
steeT anpeess | 6972 COUNTRY PLACE RD. STREET ADDRESS
orv-sze | WEST PALM BEACH FL 33411 Cirv-s1-2P
TLE STD 1 Delete e Clchange ) Additicn
NAME FOSTER, PAULETTE HAME
STREET ADDRESS § 6972 COUNTRY PLACE RD. STREET ADDRESS
orv-st2p | WEST PALM BEACH FL 33411 Giy-s1-2°
me ] 7 T T i O Delee H it T T U TYChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE [ Detete TILE [JChange [ Addition
NAME ' ) NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP ) - CITY-ST-ZIP
i S T me .. ... i O Change  [1 Addition
NANE YL ‘ . NAME : R S
STREET ADDRESS R TN STREET ADDRESS
CITY-S8T-ZIP CiTY-ST-7IP L

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
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 ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an afachment with an address, with all other like empowered. .

SIGNATURE: _‘.,\:___g“m Paulette L. Foster 02-20-01 _(561) 686-1721
SIGHATUR! DO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[FR 00

CR2E034 (10/00)



