e =
2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (uan) Feb 13,2003 8:00 am :
DOCUMENT # (G39858 Secretary of State
1. Entity Name 02-13-2003 90199 042 ***158.75
VIRGINIA H. FOSTER ENTERPRISES, INC.
Principal Place of Business Mailing Address
9410 SYLVA RD. 9410 SYLVA RD.
FRANKLIN NC 28734 FRANKLIN NC 28734
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number ' Applied For
59—2305859 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired $8'75 Additional
- = [ S R e ] Fee Required
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent -~ ~"~ - -
P Name
RHOADES CURTIS G. Street Address {P.0. Box Number is Net Acceptable)
11924 FORREST HILL BLVD STE 22
WELLINGTON FL 33414 ;
i - -
- 'i - City FL Zip Code
8. The above rfamed entity submits 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 obhgauons of registered agent.
SIGNATURE :‘:-
- ':Sign'ature‘ typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOWIl FEE IS $150.00 ‘ B
- . 3 F
At Hay 1,200 Fee wil b S350.00 e G 0 S
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME SPTD O pelete TITLE ] Change [ Addition __S_
HAME RHOADES, CURTIS G. NAME S
sTreeT aooress | 9410 SYLVA RD. STREET ADDRESS 3
oITY-ST-2IP FRANKLIN NC 28734 CITY-ST-Z1P &
o
TITLE VPD 3 pelete TTLE [CJChange  [] Addition %
NAME RHOADES, SUSAN NAME
sTReeT ADDRESS | 9410 SYLVA RD. STREET ADDRESS
CITY-ST-2IP FRANKLIN NC 28734 CITY-S1-2IP
TME . e e s [ Datgte- . _J-TOLE _ . . e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TITLE {1 Detele TITLE O changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21

12. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental repor)
of the corporation or the receiver or trustge-e

changed, or on an attachment with an.etdrose

SIGNATURE:

ep g as req

ify fo the axemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
gs1 my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

rThapter 607, Flonda Statutes; and 1hatrnfme appears in Block 10 or Block 11 if

susumnﬁ:ﬁn rvp!\f Of PRINYED hﬁus OF SIGNING OFFICER QR DIRECTOR

Caytime FPhone #




